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Dr.  Charles  Travers  Snyder  was  born  in  New  York  City  on  July  11,  1899, 
second  youngest  of  nine  children.  He  attended  New  York  City  public  schools, 
graduated  from  Stuyvesant  High  School,  attended  New  York  University  and 
graduated  from  Bellevue  Medical  School  in  1921.  Dr.  Snyder  until  midway  in 
his  high  school  training,  planned  to  be  an  engineer.  Discussions  with  his 
family  physician  resulted  in  a  change  in  preparation  for  medicine. 

Following  graduation  from  medical  school,  he  interned  at  Bellevue  Hos- 
pital and  later  became  resident  in  Obstetrics  and  Gynecology  there.  He  also 
was  resident  in  Obstetrics  and  Gynecology  at  the  Margaret  Hague  Maternity 
Hospital  in  Jersey  City.  After  that,  he  served  as  a  surgical  resident  at  the 
Memorial  Hospital  in  New  York  City.  He  later  continued  his  studies  in 
Vienna  and  Heidelberg.  His  graduate  education  extended  over  five  yeais 
duration. 

On  his  return  to  this  country,  he  was  appointed  to  the  Obstetrical  and 
Gynecological  Staff  of  Bellevue  Hospital  and  to  Cornell  University  Medical 
College.  He  was  appointed  to  The  New  York  Hospital  when  the  institution 
opened  here  on  September  the  first,  1932.  His  most  recent  appointments  were 
Associate  Attending  Obstetrician  and  Gynecologist  and  Clinical  Assistant 
Professor  of  Obstetrics  and  Gynecology. 

Dr.  Snyder  read  and  spoke  German  fluently  He  was  an  interested  and 
talented  teacher  and  devoted  much  time  to  the  teaching  of  obstetrical  and 
gynecological  pathology  to  our  undergraduate  and  graduate  students.  He  has 
been  the  anonymous  donor  of  books,  projection  equipment  and  other  teaching 
aids  for  many  years.  His  library  has  already  been  donated  to  the  Institution 
and  incorporated  in  the  Residents'  library. 

He  was  an  ardent  sportsman  and  on  his  vacations  often  went  on  hunting 
trips.  He  was  an  expert  rifleman  and  competed  in  his  younger  years  in  the 
national  championships.  He  was  also  a  fine  golfer  but  his  prime  love  was  fish- 
ing. He  loved  to  show  his  friends  his  fine  collection  of  English,  American  and 
Swedish  rods,  flies  and  lures.  He  was  a  better  than  average  painter  and  was  an 
avid  reader  and  would  spend  four  hours  or  more  a  day  reading  the  classics  and 
medical  literature.  His  most  recent  acquisitions,  two  books  on  Internal  Medi- 
cine, were  purchased  during  the  last  week  of  his  life. 

Dr.  Snyder  spent  20  years  as  a  surgeon  in  the  National  Guard  and  was  called 
to  active  duty  during  World  War  II  where  he  served  for  five  years.  He  was 
discharged  as  Lieutenant  Colonel  in  1945- 

He  was  a  Diplomat  of  the  American  Board  of  Obstetrics  and  Gynecology, 
a  Fellow  of  the  American  College  of  Surgeons,  the  American  College  of  Obstet- 
ricians and  Gynecologists  and  many  other  societies.  Dr.  Snyder  died  suddenly 
on  February  26  and  was  interred  at  the  Arlington  National  Cemetery,  as  per 
his  request,  on  February  28,  1964.  He  is  survived  by  his  wife,  Carin  Oldby, 
and  several  brothers  and  sisters.  He  will  be  mourned  greatly  by  the  members 
of  the  staff  and  students. 
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HISTORICAL  DATA 


The  New  York  Lying-in  Hospital  was  incorporated  on 
March  1,  1799,  and  opened  its  doors  to  receive  patients,  at 
No.  2  Cedar  Street,  in  August  of  that  year. 

Its  association  with  The  New  York  Hospital  dates  from 
1801.  Dr.  David  Hosack,  who  was  the  prime  mover  in  the 
founding  of  The  Society  of  the  Lying-in  Hospital,  was  an  at- 
tending physician  at  The  New  York  Hospital  and  he  brought 
about  a  lying-in  ward  in  the  latter  hospital  to  which  the  sub- 
scribers to  the  Lying-in  Hospital  "had  the  liberty  to  recommend 
patients." 

This  relationship  continued  until  1827,  when  the  two  in- 
stitutions, "inconveniences  having  arisen,"  parted  for  one  hun- 
dred and  one  years.  Each  then  went  its  own  way,  moving 
further  uptown,  each  into  its  own  enlarged  quarters,  and  re- 
mained independent  until  1932,  when  The  New  York  Hospital- 
Cornell  Medical  Center  was  built  and  opened  on  York  Avenue 
between  East  68th  and  East  71st  Streets. 

In  1928  an  agreement  was  executed  between  the  two  so- 
cieties whereby  The  Lying-in  Hospital  became  permanently  in- 
cluded in  this  new  medical  center,  as  an  integral  part  of  The 
New  York  Hospital.  Thus,  The  Lying-in  Hospital,  without 
formal  merger,  became  the  Obstetrical  and  Gynecological 
Department  of  The  New  York  Hospital. 

The  1928  agreement  stated  "unless  and  until  a  merger  or 
consolidation  of  the  two  institutions  shall  be  effected,  the 
maternity  unit  to  be  conducted  by  The  New  York  Hospital 
shall  be  continued  to  be  known  and  designated  as  the  'Lying- 
in  Hospital'." 

On  May  15,  1947,  pursuant  to  Chapter  223  of  the  Laws  of 
1947,  State  of  New  York,  The  Society  of  the  Lying-in  Hospital 
was  legally  merged  into  The  Society  of  the  New  York  Hospital, 
and  thereby  became  the  Department  of  Obstetrics  and  Gyne- 
cology of  The  New  York  Hospital. 
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*  Until  June  30,  1964 
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STAFF — Continued 
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REPORT  OF  THE  PRESIDENT 


The  Annual  Report  of  The  Lying-in  Hospital  for  1964  pre- 
sents the  record  of  the  166th  year  of  service  which  this  unique 
institution  has  supplied  to  the  community,  a  record  in  which  all 
concerned  can  take  great  pride  and  satisfaction. 

The  Hospital  supplies  superior  gynecological  and  obstetrical 
care  to  its  thousands  of  patients.  The  Hospital  is  also  actively 
studying  such  problems  as  pregnancy  wastage  and  prematurity. 
The  research  section  of  the  Report  tells  of  an  extraordinary 
range  of  projects  and  programs  designed  to  bring  even  greater 
safety  and  health  protection  to  mothers  and  infants. 

With  the  closing  of  1964,  a  change  of  command  has  taken 
place.  Dr.  R.  Gordon  Douglas,  who  has  been  with  the  Hospital 
for  33  years  and  its  head  since  1948,  reached  mandatory  retire- 
ment age  in  the  middle  of  the  year.  He  graciously  consented  to 
remain  until  his  successor  could  take  over.  Dr.  Douglas's  great 
contribution  to  the  Hospital  is  a  matter  of  record.  It  is  a  source 
of  satisfaction  to  all  that  he  will  continue  to  serve  the  public 
good  in  an  important  post  with  the  New  York  City  Department 
of  Health,  where  he  will  continue  his  fight  on  infant  and  mater- 
nal mortality. 

Dr.  Fritz  F.  Fuchs  is  the  new  Obstetrician  and  Gynecologist- 
in-Chief,  having  assumed  his  duties  on  January  1,  1965-  Dr. 
Fuchs,  who  comes  from  Copenhagen,  is  a  most  distinguished 
physician  who  has  made  many  contributions  to  his  field.  The 
Hospital  is  indeed  fortunate  to  have  the  services  of  a  man  of 
his  caliber  and  achievements.  It  is  to  be  confidently  expected 
that  The  Lying-In  Hospital,  under  his  guidance,  will  continue 
its  record  of  service  to  its  patients  and  to  the  community  at  large. 

On  behalf  of  the  Board  of  Governors  of  the  Society  of  The 
New  York  Hospital,  I  wish  to  commend  all  who  have  had  a 
part  in  the  accomplishments  here  recorded,  and  to  extend  my 
sincere  good  wishes  for  similar  achievements  in  the  future. 

Frederick  K.  Teask,  Jr.,  President 
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REPORT  OF  THE  OBSTETRICIAN  AND 
GYNECOLOGIST-IN-CHIEF 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  have  the  honor  of  presenting  herewith  the  166th  Annual 
Report  of  The  Lying-in  Hospital  of  the  City  of  New  York  for 
the  year  1964.  This  is  my  seventeenth  and  last  report  and  the 
33rd  report  prepared  since  the  present  physical  facilities  were 
opened  for  patient  care  on  September  1,  1932. 

Statistics: 

Total  discharged  patients,  including  newborn,  numbered 
13,434  during  the  year  as  compared  with  12,954  in  1963-  Adult 
discharges  were  8,693,  336  more  than  in  the  previous  year,  an 
increase  of  4  per  cent.  Of  these,  5,913  were  obstetrical  and  2,780 
were  gynecological  patients.  Total  private-semi-private  dis- 
charges constituted  55-3  per  cent  and  pavilion  44.7  per  cent. 
The  proportion  of  pavilion  obstetrical  discharges  increased  from 
49-7  per  cent  in  1963  to  50.8  per  cent  in  1964.  The  proportion 
of  pavilion  gynecological  discharges  increased  slightly  from  31.4 
per  cent  in  1963  to  31.8  per  cent  in  1964.  On  both  obstetrical 
and  gynecological  services  the  proportion  of  private  discharges 
declined  and  of  semi-private  increased  in  1964,  but  a  numerical 
decrease  occurred  only  among  private  patients.  The  numerical 
increase  of  adult  total  obstetrical  discharges  was  209  (3.7  per 
cent)  and  of  gynecological  discharges  127  (4.8  per  cent)  in  1964. 

There  were  5,352  pregnancies  involved  among  the  5,913 
discharged  patients  from  the  obstetrical  service  during  the  year 
and  4,690  deliveries,  an  increase  of  145,  compared  to  4,545 
during  1963.  Total  live  births  in  Manhattan  for  the  same  period 
numbered  49,161  and  accordingly  those  on  our  service  represent 
9-5  per  cent  of  all  births  in  this  borough. 

Spontaneous  abortions  (miscarriage)  and  the  premature  onset 
of  labor  continue  to  represent  the  greatest  cause  of  pregnancy 
wastage.  The  639  pregnancies  that  terminated  in  abortion 
represent  11.9  per  cent  of  the  total  pregnancies.  In  addition, 
the  360  pregnancies  terminated  by  premature  onset  of  labor 
resulting  in  births  of  premature  babies,  represent  6.7  per  cent 
of  the  total  pregnancies.  Thus  18.7  per  cent  of  all  pregnancies 
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were  terminated  by  spontaneous  abortion  or  premature  delivery. 
The  perinatal  loss  of  20.6  per  cent  of  premature  births  in  1964 
and  of  20.3  per  cent  in  1963,  which  includes  the  neonatal  loss 
of  12.8  per  cent  of  prematures  born  alive  in  1964  and  10.5  per 
cent  in  1963,  further  attests  to  the  significance  of  prematurity. 

There  were  225  cesarean  sections  performed  compared  to  237 
in  1963-  This  represents  an  incidence  of  cesarean  section  of  4.8 
per  cent  compared  to  5-2  in  1963.  On  the  private-semi-private 
service,  a  decrease  from  6.9  per  cent  in  1963  to  6.3  per  cent  in 
1964  occurred  while  on  the  pavilion  service,  a  slight  increase 
from  3-5  per  cent  in  1963  to  3-7  per  cent  was  noted.  An  increased 
incidence  of  cesarean  section  on  the  private  service  as  compared 
to  the  ward  service  prevails  throughout  most  of  this  country 
and,  in  fact,  in  many  other  areas  of  the  world. 

Of  the  5,352  pregnant  patients  cared  for,  4,126  were  white 
(77.1  per  cent),  455  were  of  Puerto  Rican  origin  (8.5  per  cent) 
and  714  were  Negro  (13-3  per  cent).  Other  ethnic  groups  ac- 
counted for  57  (1.1  per  cent).  Six  years  ago  in  1959,  white 
constituted  81.4  per  cent  of  the  pregnancies  cared  for,  Puerto 
Rican  6.6  per  cent,  Negro  11  per  cent  and  other  ethnic  groups 
1  per  cent.  The  following  table  ishows  perinatal  mortality  and 
total  pregnancy  loss  by  ethnic  groups  for  the  period  1959 
through  1964. 

1959-1964 


Deliveries 
Perinatal  Mortality 


Ethnic  Group  Total 

Puerto  Rican   2,351 

Other  White   22,862 

Negro   3,428 

Other  Non-White.  277 


TOTAL   28,918 


Per 

Number  Cent 

61  2.6 

553  2.4 

111  3.2 

8  2.9 

733  2.5 


Pregnancies  (Deliveries 

and  Abortions) 
Pregnancy  Loss  (Perinatal 
Deaths  and  Abortions*) 


Per 

Total 

Number 

Cent 

2,545 

255 

10.0 

25,514 

3,205 

12.6 

3,868 

551 

14.2 

296 

27 

9.1 

32,223 

4,038 

12.5 

The  above  data  are  both  significant  and  interesting  in  that 
there  is  only  a  very  slight  difference  in  perinatal  mortality 
between  the  Puerto  Rican  and  all  other  white.  The  perinatal 
loss  in  the  Negro  is  increased  but  not  nearly  as  much  as  might 
be  anticipated  or  actually  prevails  in  New  York  City  and 
elsewhere. 
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The  total  pregnancy  loss  is  actually  least  in  the  "Other 
Non-White"  category  and  it  is  less  in  the  Puerto  Rican  than  in 
the  "Other  Non-White"  category.  These  data  may  suggest 
that  where  the  total  pregnancy  loss  is  lower,  that  some  patients 
having  abortion,  elected  to  stay  home  rather  than  come  to  the 
hospital  for  care.  It  is  interesting  to  compare  our  perinatal 
mortality  with  that  of  New  York  City  where  for  the  year  1963 
the  figures  are  based  on  pregnancies  of  28  weeks  and  over.  For 
the  White,  the  rate  was  2.54  per  cent,  for  the  Non-White  4.32 
per  cent  and  for  infants  born  of  mothers  of  origin  in  Puerto 
Rico,  3.54  per  cent. 

The  perinatal  mortality  consisted  of  116  of  4,737  infants 
(including  multiple  births)  weighing  500  or  more  grams  (1.1 
lbs.).  This  represents  a  total  perinatal  mortality  rate  of  2.4  per 
cent  compared  to  2.3  per  cent  in  1963  and  1962.  Perinatal  deaths 
in  premature  infants  were  81  and  accounted  for  69-8  per  cent  of 
the  total  deaths.  Only  35  of  the  deaths  were  in  infants  that 
were  of  term  size  (2,500  grams),  and  18  occurred  in  infants 
weighing  3,000  or  more  grams  (6^2  lbs.).  Two  of  the  deaths 
among  the  term  size  infants  represent  conjoined  twins  of  a  term 
gestation  whose  combined  weight  was  4,000  grams.  There 
were  27  immature  infants  (weighing  500  to  999  grams,  less  than 
2.2  lbs.),  4  more  in  this  weight  category  than  in  1963,  with 
two  survivors.  If  the  infants  under  1,000  grams  are  excluded, 
the  perinatal  mortality  for  all  infants  weighing  over  1,000  grams 
was  1.9  per  cent  for  1964  as  compared  to  1.8  per  cent  in  1963. 
For  infants  1,500  or  more  grams,  (53^  lbs.)  the  perinatal  mor- 
tality was  0.8  per  cent  compared  to  0.9  per  cent  in  1963. 

The  total  number  of  patients  who  delivered  out  of  wedlock 
infants  was  424  or  9  per  cent  among  the  4,690  patients  who 
delivered  in  1964.  The  total  number  of  patients  pregnant  out 
of  wedlock  receiving  case  work  by  our  Social  Service  Depart- 
ment number  521.  Dana  House,  operated  by  Youth  Consulta- 
tion Service,  is  a  superior  home  for  girls  pregnant  out  of  wedlock. 
For  the  past  7  years  all  inmates  of  this  home  have  had  prenatal 
care  and  have  been  delivered  in  our  institution.  Again  this 
year,  all  of  the  patients  living  in  Dana  House  who  delivered  in 
1964  were  delivered  at  the  New  York  Hospital,  92  in  number. 
The  figure  of  92  is  only  4  less  than  the  96  delivered  here  in  the 
year  1963.  In  addition  to  the  young  women  living  in  Dana 
House,  8  in  1963  and  3  in  1964  who  received  counselling  service 
there  were  also  delivered  in  The  New  York  Hospital.  Of  the 
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92  infants  involved,  one  was  deadborn  and  one  died  in  the  neo- 
natal period.  One  of  our  maternal  deaths,  the  one  occurring  in 
the  early  postpartum  period,  which  will  be  referred  to  later, 
occurred  in  a  patient  from  Dana  House,  and  was  the  first  ma- 
ternal death  among  these  patients.  The  infant  of  this  patient 
was  the  deadborn  infant  referred  to  above. 

Early  in  the  year,  administrative  arrangements  were  made 
with  Inwood  House  to  provide  total  obstetrical  care  to  all  of 
their  clients.  This  institution  has  enjoyed  a  distinguished  his- 
tory in  New  York,  having  been  founded  in  1830.  While  its 
activities  have  varied  from  time  to  time  all  efforts  are  now 
concentrated  in  a  superior  quality  of  care  for  girls  pregnant  out 
of  wedlock.  The  overall  obstetrical  care  is  supervised  by  Dr. 
Virginia  Werden.  New  quarters  were  obtained  and  renovated, 
making  it  possible  to  house  all  of  their  activities  under  one  roof. 
They  moved  into  their  new  quarters  in  the  spring  and  since 
that  time  we  have  provided  obstetrical  care  for  all  of  their 
patients.  Of  these  106  were  delivered  during  the  year  1964.  It 
is  anticipated  that  the  number  of  obstetrical  patients  from  this 
source  in  the  future  will  number  about  250  per  year.  It  is  ex- 
pected that  the  clinical  material  from  both  of  these  homes  will 
provide  approximately  350  patients  per  year.  Because  of  the 
relatively  large  number  of  young  nulliparous  patients  from  these 
sources  the  incidence  of  complications  tends  to  be  higher  than 
the  overall  incidence  and  provides  us  with  a  superior  type  of 
teaching  material. 

There  were  two  maternal  deaths  in  1964,  one  occurring  30 
hours  postpartum,  for  which  a  cause  could  not  be  determined 
at  autopsy,  and  one  75  days  postpartum  due  to  acute  glomeru- 
lonephritis, the  onset  of  which  apparently  occurred  approxi- 
mately two  weeks  after  delivery.  Accidental  poisoning  has  been 
considered  as  a  possible  cause. 

Prematurity  continues  to  be  a  serious  problem  in  that  we 
continue  to  have  70  per  cent  of  the  total  perinatal  mortality 
occurring  in  premature  infants.  Eight  per  cent  of  all  births  on 
our  service  were  premature.  This  is  in  contrast  to  about  10 
per  cent  for  the  City  of  New  York.  Prematurity  is  related  to 
socio-economic  conditions.  In  some  instances  the  premature 
artificial  termination  of  pregnancy  is  necessary  or  considered 
essential  for  the  well  being  of  the  mother  and/or  the  baby.  In 
other  situations,  certain  maternal  disorders,  e.g.  toxemia,  appear 
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to  initiate  premature  labor  which  may  be  for  the  well  being  of 
the  mother  and/or  the  infant. 

During  1964,  New  York  City  along  with  many  other  areas 
in  this  country,  had  the  largest  epidemic  of  Rubella  that  is 
known  to  have  occurred  in  this  community.  This  is  of  great 
obstetrical  significance  because  of  the  hazards  to  the  fetus  espe- 
cially when  the  disease  occurs  during  the  first  trimester  of 
pregnancy.  We  had  63  patients  on  our  service  who  developed 
this  disease.  Of  particular  interest  was  the  diagnosis  of  con- 
genital rubella  and  cardiomegaly  in  a  premature  infant  whose 
mother  had  the  disease  in  the  first  trimester  of  pregnancy.  The 
epidemic  did  provide  a  stimulus  to  research  and  much  new 
knowledge  was  thus  acquired.  It  is  now  possible  to  culture  the 
virus  from  an  infected  mother  or  fetus.  As  a  result  of  these 
investigations  it  is  possible  that  in  the  course  of  the  next  few 
years  a  technic  for  immunization  will  be  developed. 

On  the  gynecological  division  of  the  hospital,  of  the  total 
2,780  discharges,  2,489  were  operative  cases,  928  of  which  were 
classified  as  major. 

Fourteen  deaths  occurred  among  gynecological  patients,  all 
with  the  underlying  cause  of  malignant  neoplastic  disease. 
Three  died  within  10  days  of  major  surgery  (3,  4,  and  9  days 
respectively)  for  cancer  and  two  died  over  one  month  after 
palliative  surgery,  one  of  these  after  transfer  to  another  depart- 
ment in  the  hospital.  The  other  nine  had  no  surgery  on  their 
final  admission.  Autopsies  were  performed  on  seven  of  these 
fourteen  patients. 

Staff  Changes: 

Dr.  Charles  T.  Snyder,  Associate  Attending  Obstetrician  and 
Gynecologist,  died  suddenly  on  February  26,  1964.  The  day 
prior  to  this  Dr.  W.  Hall  Hawkins,  a  former  member  of  our 
staff,  died  after  a  long  illness.  Dr.  John  F.  Dietel,  who  com- 
pleted his  graduate  education  program  on  June  30,  1959,  died 
prematurely  on  November  9,  1964.  Three  members  of  our  staff, 
Drs.  Mann,  Boynton  and  Langstadt  were  on  leave  of  absence 
during  the  year  because  of  illness.  Drs.  Ware,  Carrier,  Dwyer, 
O'Neil,  Degnam  and  Nakamoto  completed  their  graduate  edu- 
cation program  in  June.  Dr.  Nakamoto  has  remained  on  the 
staff  as  an  Assistant  Attending  Obstetrician  and  Gynecologist. 
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In  March  it  was  announced  that  Dr.  Fritz  F.  Fuchs  from 
Copenhagen,  Denmark  would  be  the  new  Given  Professor  of 
Obstetrics  and  Gynecology  to  Cornell  University  Medical  Col- 
lege and  Obstetrician  and  Gynecologist-In-Chief  to  the  New 
York  Hospital.  Because  of  responsibilities  in  Copenhagen  Dr. 
Fuchs  could  not  assume  the  duties  as  Head  of  the  Department 
on  July  1,  1964.  Accordingly  the  writer  continued  to  function 
until  December  31st  and  Dr.  Fuchs  assumed  his  new  duties  on 
January  1,  1965- 

Research: 

Dr.  Bonsnes  is  accumulating  data  on  the  spectrophotometric 
analyses  of  amniotic  fluid.  The  purpose  of  this  study  is  to 
determine  the  degree  of  affection  of  the  infant  while  still  in-utero 
in  Rh-sensitized  mothers.  He  is  completing  an  evaluation  of  a 
hemagglutination  inhibition  test  for  pregnancy.  This  test  has 
proved  so  satisfactory  and  reliable  that  it  has  completely  re- 
placed the  more  cumbersome  and  slower  biological  tests  on  our 
service.  In  the  Metabolic  Studies  on  H-2,  methods  have  been 
developed  for  a  dry  ash  procedure  for  determining  calcium  and 
magnesium  in  diet  and  stool  by  atomic  absorption.  A  similar 
method  is  being  developed,  applicable  to  the  routine  determina- 
tion of  the  major  electrolytes  in  human  muscle,  with  a  view  to 
obtain  direct  analytical  data  on  intracellular  electrolytes. 

Dr.  Melville  A.  Piatt  and  Dr.  Roy  Bonsnes  are  continuing 
their  project  "Plan  for  the  study  of  electrolyte  metabolism  in 
normal  pregnancy  and  in  pregnancy  complicated  by  toxemia  and 
renal  disease."  During  1964  one  patient  became  available  for 
the  study  of  electrolyte  metabolism  in  normal  pregnancy. 
Balance  studies  were  obtained  for  the  83  days  during  the  last 
trimester  and  for  13  days  following  delivery.  The  data  so  ob- 
tained are  being  added  to  that  already  available  from  two  other 
pregnant  women.  These  and  data  from  three  patients  with 
hypertensive  disease  and  one  patient  with  the  nephrotic  syn- 
drome are  now  being  collated  and  evaluated  with  respect  to 
sodium,  chloride,  calcium,  magnesium,  potassium,  nitrogen  and 
water  balance. 

Dr.  Nelson  B.  Sackett  reviewed  the  late  results  of  treatment 
in  the  rather  rare  cancers  originating  in  the  glands  of  Bartholin. 
The  study  revealed  the  futility  of  irradiation  and  of  incomplete 
surgery.  Early  diagnosis  and  prompt  radical  surgery  have 
improved  significantly  the  five  year  salvage  in  these  patients. 
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Dr.  William  J.  Sweeney  is  carrying  out  a  clinical  investiga- 
tion on  the  diagnosis,  cause,  and  treatment  of  intrauterine 
synechiae.  2,500  hysterograms  have  been  reviewed  and  30  cases 
have  been  identified.  One  of  these  patients  has  been  subjected 
recently  to  hysterotomy  and  the  diagnosis  confirmed.  Dr. 
Sweeney  has  completed  a  clinical  project  on  the  use  of  a  micro- 
enema  preparation  for  postpartum  patients  which  is  simple, 
effective,  and  economical.  Dr.  Sweeney  and  Dr.  Tibor  Engel 
continue  their  work  on  asymptomatic  bacteriuria.  The  results 
of  the  investigation  of  the  first  100  cases  have  been  published 
with  equivocal  results.  Thus  it  is  necessary  that  the  study  be 
continued  until  an  additional  1,000  cases  are  studied.  This  is  a 
time-consuming  investigation  requiring  extensive  bacteriologic 
studies  and  close  observation  of  the  patients  during  their  ante- 
partum and  postpartum  courses.  A  clinical  and  bacteriological 
study  on  the  use  of  cloth-like  paper  drapes  was  completed  and 
published.  A  clinical  investigation  of  the  efficacy  of  the  post 
and  preoperative  perineal  shave  and  catheterization  has  been 
completed  and  published.  An  additional  200  private  obstetrical 
cases  are  currently  being  evaluated;  with  100  being  routinely 
shaved  and  catheterized  at  delivery  and  an  additional  100  being 
delivered  without  shave  or  catheter.  Dr.  Sweeney  is  actively 
pursuing  a  number  of  other  clinical  problems. 

Dr.  Robert  Landesman  and  his  associates  (Dr.  Frederick 
Silverman,  Dr.  Octavio  Penaloza,  Dr.  Samuel  Koide,  Kathleen 
Wilson  B.S.,  Rita  La  Russa  B.S.,  and  Neal  O'Donahue,  a  second 
year  medical  student)  have  studied  amniotic  fluid  from  twenty- 
nine  patients  for  pressor  polypeptide  levels.  This  project  was 
iniated  following  reports  which  suggested  that  a  polypeptide 
may  be  involved  in  the  production  of  toxemia  of  pregnancy. 
The  extraction  was  a  modification  of  the  technic  of  Morris  for 
extraction  of  angiotensin  amide  from  arterial  blood.  The  final 
product  was  bioassayed  on  the  anesthetized  rat  by  being  diluted 
and  injected  into  the  jugular  vein  and  pressure  changes  were 
recorded  via  the  cannulated  carotid  artery.  Significant  pressor 
responses  of  ten  mm.  Hg.  or  more  were  found  in  eight  out  of 
ten  of  the  toxemia  patients  as  compared  with  two  out  of  nine- 
teen normals.  Though  the  extracted  polypeptide,  found  in  the 
amniotic  fluid  of  these  toxemia  patients  is  in  many  ways  similar 
to  angiotensin,  it  differs  from  angiotensin  in  an  extended  dura- 
tion of  its  pressor  effect  in  the  rat. 
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A  two  year  study  to  determine  the  effectiveness  of  one  of  the 
sulfanimide  diuretics,  chlorthalidone,  in  pregnancy  was  brought 
to  completion.  This  double  blind,  randomized  study  encom- 
passed 2,700  patients,  half  from  our  department  and  half  from 
the  Concepcion  Palacios  in  Caracas,  Venezuela.  The  patients 
were  administered  either  drug  or  placebo  over  the  entire  third 
trimester  of  pregnancy.  A  significant  reduction  in  weight  gain 
was  noted  in  the  patients  on  the  diuretic  as  compared  to  those 
on  the  placebo.  No  significant  reduction  in  maternal  blood 
pressure,  incidence  of  proteinuria  or  severe  pre-eclamsia  could 
be  demonstrated  in  the  diuretic  group.  The  diuretic  was  suc- 
cessful, however,  in  significantly  reducing  the  clinical  signs  of 
mild  pre-eclampsia  in  the  overall  group.  There  was  no  signifi- 
cant difference  in  infant  weights,  fetal  loss  or  fetal  abnormalities 
between  the  diuretic  and  placebo  groups.  Severe  toxic  side 
effects  from  the  diuretic  were  absent  in  this  series.  The  most 
dramatic  differences  in  the  severity  of  toxemia  existed  between 
the  New  York  and  the  Venezuelan  groups  rather  than  between 
the  diuretic  and  placebo  groups.  It  was  interesting  to  note  that 
where  the  diuretic  did  not  control  maternal  weight  gain,  toxemia 
frequently  developed.  This  may  be  considered  the  diuretic  sign 
of  early  impending  toxemia. 

Due  to  the  unavailability  of  an  ideal  relaxant  agent  to  block 
the  onset  of  premature  labor,  in  vitro  studies  of  human  uterine 
muscle  strips  were  continued.  In  this  study  the  relaxant  prop- 
erties of  diazepan  (Valium)  on  26  non-pregnant  and  27  pregnant 
uterine  muscle  strips  was  evaluated.  Diazepan  effectively  de- 
creases muscle  strip  contractility  with  respect  to  frequency, 
amplitude  and  tonus,  in  concentrations  of  5  to  10  mg.  per  ml. 
of  bath.  Pregnant  uterine  muscle  was  found  to  be  more  respon- 
sive to  diazepan  than  the  non-pregnant.  The  pattern  of  relaxa- 
tion with  diazepan  appears  to  be  that  of  a  steadily  increasing 
effect  in  contrast  to  bradykinin,  where  the  maximum  effect  is 
noted  immediately  upon  administration.  This  study  of  relaxant 
agents  on  in  vitro  human  uterine  muscle  strips  will  be  continued. 
A  comparat  ve  study  of  tubal  and  uterine  muscle  physiology 
will  be  initiated. 

Dr.  Frederick  W.  Martens  has  continued  his  investigation  of 
the  use  of  cryo-surgical  technics  in  the  field  of  conception  con- 
trol. A  new  uterine  probe  has  been  designed  which  so  far  has 
been  successful  in  obliterating  the  intramural  portion  of  the 
fallopian  tubes  and  thereby  preventing  conception.  The  most 
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serious  problem  has  been  to  secure  patients  for  this  study.  This 
may  be  because  of  the  irreversability  of  the  procedure  at  least 
without  major  surgery  for  reimplantation  of  the  tubes.  The 
control  of  menorrhagia  has  been  attempted  in  a  small  number 
of  patients  with  gratifying  results. 

Dr.  Robert  C.  Knapp  has  concentrated  his  research  activities 
in  two  areas :  heart  disease  in  pregnancy,  and  chemo-therapy  in 
pelvic  malignancy.  He  has  continued  to  direct  the  Obstetrical 
Cardiac  Clinic  together  with  Dr.  Lucien  Arditi  from  the  Depart- 
ment of  Medicine.  A  repeat  mitral  commissurotomy  was  per- 
formed during  pregnancy  on  a  patient  with  recurrent  mitral 
stenosis.  The  previous  operation  was  also  done  during  preg- 
nancy. Drs.  Arditi  and  Knapp  have  completed  a  study  on  Patent 
Ductus  Arteriosus  complicating  pregnancy  with  reversal  of  flow. 
Drs.  Robert  Fear  and  Knapp  are  studying  all  patients  with  con- 
genital heart  disease  since  the  inception  of  the  Obstetrical 
Cardiac  Clinic.  Evaluation  is  being  continued  on  all  patients 
who  have  had  cardiac  surgery  in  pregnancy,  in  regard  to  sub- 
sequent pregnancies,  and  the  present  status  of  the  infants  from 
the  pregnancies  in  which  the  surgery  was  performed. 

Dr.  Knapp  is  collaborating  in  a  chemotherapy  study  in  pelvic 
malignancies  sponsored  by  the  National  Cancer  Institute.  It  is 
a  coordinated  study  of  new  agents  in  the  treatment  of  advanced 
pelvic  cancer.  All  patients  with  gynecological  malignancy  who 
have  either  recurrent  or  inoperable  cancer  of  the  cervix,  uterus, 
ovaries,  or  vulva  are  evaluated  as  possible  candidates  for  such 
treatment.  No  conclusions  have  as  yet  been  made. 

Dr.  Stewart  L.  Marcus  returned  to  the  department  in  the 
summer  of  1964  after  a  14  month  leave  of  absence  during  which 
time  he  was  engaged  in  research  in  infertility  and  reproductive 
physiology  at  Harvard  Medical  School  and  Peter  Bent  Brigham 
Hospital.  A  major  area  of  study  was  the  contributions  of  the 
various  reproductive  tract  fluids  to  the  normal  function  of  ova 
and  spermatozoa  and  involved  the  establishment  of  a  primate 
colony.  Dr.  Marcus  studied  the  protein  components  of  oviduct 
fluid  in  the  rhesus  monkey  by  zonal  electrophoresis  and  Immuno- 
electrophoresis and  showed  that  a  process  of  transudation  con- 
tributes to  the  formation  of  oviduct  fluid.  This  finding  has 
immunological  implications  as  well  as  application  to  the  use  of 
various  compounds  for  fertility  control. 

Dr.  Marcus  investigated  the  effects  of  estrogen  and  proges- 
terone on  the  pH  and  protein  components  of  uterine  fluid  in  the 


21 


rat,  as  well  as  the  effect  of  an  intrauterine  foreign  body  on 
uterine  fluid.  His  studies  indicate  that  the  intrauterine  milieu 
is  maintained  within  a  narrow  alkaline  range  under  the  influence 
of  either  estrogen  or  progesterone  and  that  the  pH  is  unaffected 
by  a  foreign  body  (silk).  An  alkaline  uterine  fluid  appears  to 
favor  spermatozoal  longevity  and  blastocyst  implantation.  Dr. 
Marcus'  studies  with  spermatozoa  also  indicated  that  motility 
is  not  a  prerequisite  for  their  entrance  into  the  oviduct. 

Dr.  Marcus  also  studied  the  protein  components  of  cervical 
mucus  and  of  semen  in  the  human  by  electrophoretic  technics. 
He  also  conducted  some  preliminary  studies  of  ovarian  homo- 
transplantation  in  the  dog  under  immunosuppresive  drug 
therapy. 

Dr.  Marcus  has  established  a  research  laboratory  in  the 
Samuel  J.  Wood  Building  which  will  be  concerned  with  studying 
various  aspects  of  reproductive  physiology,  including  factors 
related  to  ovulation,  fertilization,  implantation,  and  mainte- 
nance of  pregnancy,  and  their  relationship  to  the  problem  of 
infertility. 

Dr.  Engel  is  reviewing  the  problem  of  recurrent  dermoid 
cysts  with  Dr.  Arthur  Greeley.  Also  under  study  by  Drs.  Engel 
and  Schaefer  is  a  study  of  pregnancy  complicated  by  previous 
nephrectomy  and  renal  function  in  the  remaining  kidney. 

During  the  past  year,  Dr.  Robert  N.  Melnick  has  completed 
a  5  year  survey  with  Papanicolaou  smears  of  all  new  antepartum 
patients.  A  total  of  13,087  consecutive  women  were  studied  and 
12  cases  of  intraepithelial  carcinoma  of  the  cervix  were  found. 
No  invasive  carcinomas  were  detected.  Our  incidence  of  intra- 
epithelial carcinoma  is  1  in  every  1,C07  pregnancies,  which 
justifies  continuing  cytological  screening  of  all  our  pregnant 
patients.  This  is  a  relatively  lew  rate  and  does  not  confirm  the 
finding  of  very  much  higher  rates  of  cervical  carcinoma-in-situ 
in  pregnant  women,  which  have  been  reported  by  other  centers. 

On  February  1,  1S64,  a  study  supported  by  a  Population 
Council  grant  was  started  in  one  of  our  family  planning  clinics 
by  Drs.  Nakamoto  and  Buchman.  This  study  was  designed  to 
evaluate  the  effectiveness  of  an  intrauterine  device,  the  bow. 
The  primary  object  wTas  to  determine  whether  or  not  there  was 
any  difference  between  a  completely  intrauterine  device,  and 
one  which  has  a  tail  protruding  through  the  cervix  into  the 
vaginal  canal.  During  the  year  from  March  1,  until  December, 
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five  hundred  patients  were  seen  and  followed  in  this  study. 
Follow-up  visits  included  Papanicolaou  smears,  cervical  cultures, 
and  pelvic  x-rays.  From  March  1,  to  June  1,  a  No.  3  bow,  which 
is  a  smaller  bow,  was  employed.  The  reports  from  Population 
Council  indicated  that  this  bow  was  too  small  to  be  effective 
and  so  on  the  sixteenth  of  June,  the  No.  3  size  was  replaced  by 
a  No.  5-  Nine  pregnancies  occurred  in  the  series  of  five  hundred. 
There  were  four  instances  of  pelvic  inflammatory  disease,  two 
of  which  were  of  gonorrheal  origin.  Further  evaluation  of  these 
patients  is  still  in  progress.  It  is  our  impression  from  a  review 
of  the  first  two  hundred  cases  that  there  is  no  difference  between 
the  device  which  has  a  tail  and  that  which  does  not.  From  the 
physician's  point  of  view,  it  is  easier  to  identify  the  device 
with  a  tail,  and  easier  to  remove  this  device,  if  it  should 
become  necessary. 

Dr.  John  T.  Queenan  and  associates  continue  their  studies 
on  Rh-immunization  in  pregnancy.  An  "obstetrical  immu- 
nology" weekly  clinic  was  established  in  order  to  follow  immu- 
nized obstetrical  patients  during  their  antepartum  course.  When- 
ever an  antibody  is  demonstrated  in  the  maternal  blood,  the 
patient  is  transferred  to  this  clinic.  Antibody  titres  and  amnio- 
centeses are  done  during  the  clinic  so  that  the  data  will  be 
available  in  the  afternoon  when  the  erythroblastosis  fetalis 
conference  convenes. 

A  joint  committee  represented  by  the  Departments  of  Obstet- 
rics, Pediatrics  and  the  Blood  Bank  was  established  for  the 
purpose  of  reviewing  immunized  cases  and  suggesting  medical 
care.  This  committee  meets  weekly,  and  using  the  data  from 
the  morning  clinic,  is  able  to  plan  the  management  of  the 
immunized  patient.  Prior  to  this  year  the  management  had 
been  limited  to  the  "timely"  delivery  of  the  affected  infant,  and 
exchange  transfusions  when  necessary.  Over  this  last  year,  the 
intrauterine  transfusion  has  been  added  to  our  armamentarium. 
The  weekly  conferences  have  been  advantageous  both  from  the 
educational  standpoint  as  well  as  improving  patient  care  by 
coordinated  efforts. 

Research  has  progressed  in  four  areas : 

1.  The  detection  of  fetal  erythrocytes  in  the  maternal  circu- 
lation is  being  done  both  by  immuno-fluorescent  technic  and 
the  Kleihauer-Betke  staining  technic.  Fetal  erythrocytes  have 
been  detected  in  the  maternal  circulation  as  early  as  10  weeks 
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gestation  and  as  late  as  6  weeks  postpartum.  The  presence  of 
maternal  anti-D  antibody  appears  to  facilitate  the  removal  of 
Rh  positive  fetal  erythrocytes  from  the  maternal  circulation. 
An  attempt  to  study  the  relationship  of  obstetrical  factors  (as 
cesarean  section  and  manual  removal  of  the  placenta)  to  the 
number  of  fetal  cells  gaining  access  to  the  maternal  circulation 
is  being  undertaken. 

2.  Serial  amniocenteses  are  performed  in  the  immunized  ob- 
stetrical patients.  The  analysis  of  amniotic  fluid  has  been  help- 
ful to  (1)  allow  an  unaffected  or  midly  affected  infant  to  remain 
in  the  uterus  gaining  valuable  maturity,  and  (2)  to  indicate 
when  a  fetus  is  undergoing  deterioration  such  that  it  either 
may  be  delivered  or  a  candidate  for  an  intrauterine  transfusion. 
The  possibility  of  further  immunization  by  interruption  of  the 
feto-placental  circulation  by  amniocentesis  was  raised.  The 
evidence  is  sufficiently  suggestive  that  we  feel  amniocentesis 
should  not  be  performed  unless  there  is  a  significant  danger  to 
the  fetus  from  erythroblastosis  fetalis. 

3-  The  intrauterine  transfusion  was  employed  in  7  patients. 
Three  infants  survived  as  a  result  of  this  procedure.  In  all  cases 
the  hematological  evidence  showed  conclusively  that  without 
the  procedure  the  infants  would  not  have  survived.  At  the 
same  time  the  procedure  is  not  innocuous  and  harmful  effects 
on  the  fetus  have  been  observed.  Further  study  on  the  technic 
of  the  intrauterine  transfusion  will  be  carried  out  in  Copen- 
hagen in  December  and  January. 

4.  The  D  (Rh°)  antigen  on  human  spermatozoa  has  been 
identified  by  an  indirect  immunoflourescent  technic.  It  is  pos- 
sible to  tell  the  difference  between  Rh  negative  and  Rh  positive 
spermatozoa.  In  addition,  spermatozoa  of  males  heterozygous 
for  the  D  factor  may  be  differentiated  from  spermatozoa  of 
males  homozygous  for  the  D  factor.  It  is  possible  that  this 
will  open  up  a  new  approach  to  selective  inhibition  of  the  D 
(Rh°)  factor. 

During  the  year,  Dr.  Dillon  continued  his  clinical  evalu 
ation  of  the  transbuccal  administration  of  Oxytocin.  He  has 
collected  the  data  on  1,950  patients  and  has  summarized  his 
findings  on  1,600  of  these  cases  which  has  been  prepared  for 
publication.  The  entire  series  will  be  summarized  for  presenta- 
tion in  1965-  Various  segments  of  this  study  were  presented 
during  the  year  in  a  number  of  different  scientific  meetings. 
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Dr.  Hortense  Gandy  has  continued  her  research  on  the  meas- 
urement of  testosterone  and  other  less  active  androgens  present 
in  peripheral  blood.  A  double  isotope  derivative  method  has 
been  used  for  the  assay  of  these  androgens.  A  small  group  of 
patients  with  idiopathic  hirsutism  have  been  compared  with  a 
group  of  patients  with  the  confirmed  diagnosis  of  polycystic 
disease  of  the  ovaries.  The  mean  plasma  testosterone  level  in 
peripheral  blood  in  both  groups  of  these  patients  was  about 
twice  as  high  as  the  mean  level  for  normal  women,  however, 
there  was  some  overlap  in  the  range  for  all  groups.  Ovarian 
vein  plasma  from  patients  with  normal  ovaries,  as  well  as  those 
with  ovarian  dysfunction,  was  studied.  Interestingly  enough, 
testosterone,  delta-4-androsten-3,17-dione  and  dehydroisoand- 
rosterone  were  present  in  all  samples  of  ovarian  vein  plasma  in 
quantities  three  to  twenty  times  higher  than  levels  of  the  same 
steroids  in  peripheral  blood  of  the  same  patients. 

Dr.  Cyril  C.  Marcus  is  conducting  a  double-blind  study  of  a 
new  progestational  hormonal  agent  in  pregnant  patients  with 
histories  of  recurrent  miscarriages  or  repetitive  premature  labor. 
This  study  is  designed  to  indicate  whether  there  is  any  true 
advantage  in  the  prophylactic  use  of  such  hormones  in  these 
patients.  Dr.  Marcus  has  commenced  an  investigation  into  the 
possible  relationship  of  certain  metabolic  disorders  to  impaired 
fertility  by  virtue  of  associated  endometrial  alterations. 

Dr.  George  Schaefer  has  continued  his  clinical  research  ac- 
tivities in  tuberculosis  in  obstetrics  and  gynecology.  An  analy- 
sis of  the  world  literature  on  full  term  pregnancy  following 
genital  tuberculosis  has  been  made  and  published.  A  similar 
analysis  has  been  prepared  on  pregnancy  following  major  thor- 
acic surgery  and  has  been  accepted  for  publication.  The  Ob- 
stetrical-Pulmonary Clinic  continues  to  function  well  and 
referrals  from  numerous  hospitals  throughout  the  city  continue. 
Dr.  Schaefer  has  published  with  Milton  Zisowitz  as  co-author, 
a  book  "The  Expectant  Father",  which  has  been  well  received 
by  both  the  medical  profession  and  the  laity. 

Drs.  Walden  and  Birnbaum  have  been  conducting  an  evalu- 
ation of  the  employment  of  the  fetal  electrocardiograph.  The 
data  have  been  analyzed  and  prepared  and  accepted  for  pub- 
lication. 

Jt  is  a  real  pleasure  to  express  my  sincere  appreciation  to  all 
workers  in  the  department  whose  loyal  devotion  to  their  duties 
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throughout  the  years  has  made  it  possible  to  render  high  qual- 
ity care  to  our  patients  and  at  the  same  time  to  have  the  de- 
partment function  in  such  a  harmonious  fashion,  not  only  in 
the  past  year  but  throughout  the  years.  I  am  grateful  for 
valuable  assistance  from  Dr.  Joseph  C.  Hinsey,  Director  of  The 
New  York  Hospital -Cornell  Medical  Center;  Dr.  Henry  N. 
Pratt,  Director  of  The  New  York  Hospital;  Dr.  John  E.  Deitrick, 
Dean  of  Cornell  University  Medical  College;  Dr.  August  H. 
Groeschel,  Associate  Director  of  The  New  York  Hospital;  Mr. 
Ernest  F.  Gamache,  Secretary  of  The  Society  of  The  New  York 
Hospital;  and  Mr.  Edward  K.  Taylor,  Business  Manager  of 
Cornell  University  Medical  College. 

The  staff  is  most  thankful  to  the  Board  of  Governors  of 
The  Society  of  the  New  York  Hospital  and  to  the  Ladies'  Aux- 
iliary to  The  Society  of  the  Lying-in  Hospital  for  their  con- 
tinued and  generous  support. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D. 
Obstetrician  and  Gynecologist-in-Chief 


26 


REPORT  OF  THE  HEAD  OF  OBSTETRICAL  AND 
GYNECOLOGICAL  NURSING  SERVICE 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  have  the  honor  to  present  the  Annual  Report  of  the  Nursing 
Service  and  Nursing  Education  for  the  year  1964. 

Patient  Care: 

In  spite  of  a  continued  diminution  in  the  number  of  profes- 
sional nurses,  a  satisfactory  level  of  patient  care  was  achieved. 
In  keeping  with  modern  day  medical  practice,  the  nurse's  role 
as  a  member  of  the  health  team  is  changing  constantly.  Changes 
in  patient  therapy  dictate  that  the  nurse  be  technically  com- 
petent; knowledgeable  regarding  expected  as  well  as  unexpected 
patient  response  to  a  steady  flow  of  new  drugs;  and  at  the  same 
time,  be  capable  of  analyzing  the  complexities  of  modern 
mechanical  equipment  employed  in  patient  care. 

There  was  an  increase  in  the  number  of  "boarders"  in  the 
newborn  nurseries.  Delays  in  placement  of  these  infants  resulted 
in  problems  relating  to  special  care  and  special  feedings.  In 
some  instances,  bassinets  were  inadequate  for  the  growing  baby. 

Departmental  classes  geared  toward  orienting  the  new 
mother  to  certain  aspects  of  newborn  care  have  been  well- 
attended.  These  classes  supplement  the  specific  instruction 
aimed  at  meeting  the  individual  patients'  needs. 

Most  patient  areas  are  in  good  repair.  The  need  for  re- 
decorating of  M-l  is  very  evident.  Facilities  for  classes,  con- 
ferences, and  meetings  continue  to  be  much  in  demand,  as  does 
adequate  storage  space. 

Parent  Education: 

Of  the  4,690  patients  delivered  during  1964,  748  completed 
the  course  in  Preparation  for  Labor.  87  new  classes  were  started, 
an  increase  of  14  over  1963,  and  an  average  of  12  classes  per 
week  were  held.  Interest  in  Fathers'  Classes  was  extremely  high 
as  substantiated  by  the  attendance  of  374  men.  Weekly  classes 
have  been  instituted  for  patients  from  Inwood  House. 

Tours  of  our  facilities  were  taken  by  65  women  and  15  men. 
Fifteen  mothers  were  counseled  privately  and  printed  material 
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was  sent  to  40  mothers  who  were  unable  to  take  the  course  or 
who  requested  literature  for  review  purposes. 

An  observation  period  was  provided  for  eighty-three  Cornell 
University-New  York  Hospital  students  during  their  Maternity 
Nursing  experience.  Twelve  staff  nurses  observed  either  a  class 
or  a  series  of  classes  as  part  of  their  departmental  orientation. 
In  addition,  seventeen  graduate  field  students  from  Teachers 
College,  Columbia  University  and  two  representatives  from 
national  publications  were  accommodated. 

The  classroom  was  painted  during  the  year  and  new  exercise 
mats  are  on  order. 

Staffing: 

1964  was  a  year  in  which  this  Department  experienced  a 
sustained  shortage  of  professional  nurses.  On  January  1,  1964 
there  were  90  nurses  on  the  staff;  on  December  31,  1964  the 
complement  was  89-  At  no  time  during  the  year  did  the  number 
exceed  96.  Unable  to  achieve  our  budgeted  quota  of  110. 5,  we 
functioned  with  14.5  to  21.5  less  nurses  during  the  year.  Al- 
though the  number  of  appointments  (39.5)  compared  favorably 
with  that  of  1963  (40.5),  the  number  of  nurse  appointments  in 
September  and  October,  the  two  months  during  which  most 
appointments  occur,  was  in  sharp  contrast  to  those  for  the  pre- 
ceding two  years.  In  1964,  appointments  totaled  7;  in  1963, 
18.9;  and  in  1962,  17. 5-  There  were  37.5  resignations — 54% 
among  those  having  less  than  one  year  of  service.  Many  in  this 
group  expressed  difficulty  not  only  in  adjustment  to  working 
in  a  large  institution,  but  to  living  in  a  large  city  as  well. 

There  was  an  exceedingly  high  amount  of  illness  and  ab- 
senteeism— among  the  professional  andseminprofessional  groups, 
this  averaged  61  days  per  week.  Although  some  of  this  was 
enforced  by  stringent  health  rules,  much  of  it  was  representative 
of  seasonal  ailments  and  illnesses  occurring  in  this  general  area. 
Illness  within  the  supervisory  group  prevented  our  achieving 
certain  goals  relating  to  staff  development. 

As  in  former  years,  Labor  and  Delivery  and  Rooming-In 
are  the  two  most  sought  after  assignments.  Although  trends 
affecting  the  care  of  the  medical  and  surgical  patient  are  re- 
flected in  the  care  of  the  gynecological  patient,  most  nurses 
are  not  interested  in  this  specialty.  Shortages  in  some  areas 
have  precipitated  the  training  and  development  of  auxiliary 
workers  to  assume  certain  functions  normally  carried  out  by 


28 


che  professional  nurse.  We  are  fortunate  in  that  we  have  a  rela- 
tively stable  auxiliary  staff.  The  efforts  of  this  group  plus  that 
of  the  per  diem  nurse  group  in  supplementing  the  staff  nurses 
efforts  were  instrumental  in  our  carrying  out  our  philosophy 
of  patient  care. 

Shortage  at  the  staff  nurse  level  points  up  the  need  for 
experimentation  with  various  staffing  patterns  in  order  to 
arrive  at  one  which  will  enable  us  to  maintain  quality  care 
for  patients. 

Nursing  Education 

Undergraduate  Professional  Program: 

Seventy-six  students  completed  the  course  in  maternity  nurs- 
ing. Curriculum  change  has  resulted  in  this  being  a  nine  weeks' 
rather  than  a  twelve  weeks'  experience.  Faculty  and  students 
continue  to  express  satisfaction  with  this  shortened  experience. 

Thirteen  students  from  the  Class  of  1964  represented  the 
last  students  to  receive  gynecologic  team  nursing  experience 
under  the  old  curriculum.  Fourteen  second  year  students 
rotated  to  a  gynecological  pavilion  as  part  of  their  medical- 
surgical  experience.  Seven  senior  students  received  clinical 
experience  in  conjunction  with  the  course  Professional  Leader- 
ship in  Nursing  Care.  Six  freshman  students  were  assigned 
during  Intersession. 

Students  make  a  definite  complementary  contribution  to 
patient  care  in  those  areas  to  which  they  are  assigned  during 
the  laboratory  period. 

Practical  Nurse  Students: 

Thirty-five  practical  nursing  students  from  The  Hospital  for 
Special  Surgery  completed  a  five  week  course  in  maternity 
nursing.  There  were  no  recruitments  from  this  group  during 
the  year. 

Infant  Care  Technicians: 

Forty-eight  infant  care  technicians  from  The  New  York 
Foundling  Hospital  completed  a  two  weeks  experience  in  new- 
born care.  A  valuable  source  of  recruitment — ten  graduates 
of  this  program  were  appointed  to  the  staff  in  1964. 

Graduate  Nurse  Field  Students: 

This  Department  continued  to  provide  field  experience  in 
maternity  nursing  for  graduate  students.     Thirteen  students 
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enrolled  in  the  Maternal  and  Child  Health  program  at  Teach- 
ers' College,  Columbia  University  received  such  experience. 

Observations  were  provided  for  12  professional  nursing 
students  attending  a  Teachers'  College  work  conference  focused 
upon  the  role  of  the  nurse  practitioner  in  maternal  care  services. 
A  discussion  of  the  Rooming-In  program  was  conducted  by  the 
supervisor  of  this  unit  for  twenty-six  nurses  enrolled  in  this 
program. 

Field  experience  in  Nursing  Service  Administration  was  pro- 
vided for  three  students  from  McGill  University,  Montreal, 
Canada. 

Special  Visitors: 

A  two  day  observation  in  the  care  of  the  newborn  was  pro- 
vided for  a  nursing  supervisor  from  Parkland  Hospital,  Dallas, 

Texas. 

A  one  day  observation  was  given  to  a  nurse  from  Melbourne, 
Australia.  This  experience  was  arranged  by  the  American 
Nurses'  Association. 

A  one  day  observation  was  also  provided  for  a  McGill  Uni- 
versity student  having  field  experience  at  the  Maternity  Center. 

Tours  of  our  facilities  were  arranged  for  seventy-four  pro- 
fessional and  student  nurses  representing  three  agencies. 

Special  Contributions: 

The  Department  had  representation  at  various  meetings  and 
conferences  held  locally.  Two  members  attended  a  four  day 
institute  on  Obstetrical  Nursing  Service  Administration  held 
in  Chicago.  This  institute  was  conducted  under  the  joint  spon- 
sorship of  The  National  League  for  Nursing  and  The  American 
Hospital  Association. 

I  wish  to  take  this  opportunity  to  express  the  gratitude  of 
the  nursing  service  to  Dr.  R.  Gordon  Douglas,  Obstetrician  and 
Gynecologist-in-Chief  for  his  continued  interest  and  support. 
I  would  also  like  to  thank  the  many  individuals,  service  depart- 
ments and  community  agencies  who  assisted  us  in  giving 
patient  care  the  past  year. 

Respectfully  submitted. 

Julia  M.  Dennehy 

Head  of  Obstetrical  and  Gynecological 
Nursing  Service 
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REPORT  OF  THE  PRESIDENT  OF  THE 
LADIES'  AUXILIARY 


To  the  Board  of  Governors  of 

The  Society  of  the  New  New  York  Hospital 

Gentlemen: 

The  Ladies'  Auxiliary  to  the  Society  of  the  Lying-in  Hospital  is  happy  to 
report  a  successful  year. 

As  in  past  years  our  chief  interest  and  largest  source  of  revenue  has  been 
the  Babies'  Alumni.  Under  the  able  Chairmanship  of  Mrs.  J.  Culbert  Palmer 
proceeds  were  $10,844.62.  We  are  grateful  to  her  and  the  hard  working  group 
who  enroll  the  new  members  and  handle  the  financial  end.  We  also  thank 
Mrs.  von  Hemert  for  purchasing  the  attractive  birthday  cards  and  the  group 
who  meet  once  a  week  to  address  them. 

Thanks  are  also  due  Mrs.  Graham  Hawks  for  managing  the  Babies'  Class 
whose  receipts  from  memberships  and  contributions  totalled  $452. 

Mrs.  Kinzel  has  been  in  charge  of  layettes.  During  the  year  19  large  and 
16  small  layettes  were  given  out  to  needy  patients.  A  contact  was  established 
with  the  Cutting  Room  of  the  Cathedral  of  St.  John  the  Divine  thus  providing 
a  much  needed  source  of  blankets  and  wrappers.  Several  Board  members  have 
also  helped  in  sewing  and  knitting. 

Once  again  Station  WOR  contributed  108  layettes  at  Christmas  of  which 
67  remain  to  be  given  out  during  the  coming  year.  We  are  most  appreciative 
of  their  generosity. 

We  also  express  our  thanks  to  the  Danziger  Fund  for  a  contribution  of 
$200  an  increase  of  $50  over  last  year. 

As  usual  we  participated  in  the  United  Hospital  Fund  Campaign  raising 
$5,631  including  Box  Week. 

Special  mention  must  be  made  of  the  able  handling  of  our  finances  by  our 
Treasurer,  Mrs.  Paul  Pryibil.  We  could  not  function  without  her  loyalty 
and  help. 

The  Social  Service  Department  under  the  most  able  direction  of  Miss  Jonas 
and  Mrs.  Kurtz  have  done  their  usual  outstanding  work.  We  thank  them  for 
this  and  also  thank  the  Caseworkers  who  have  presented  interesting  case  re- 
ports at  our  meetings,  keeping  us  in  touch  with  various  aspects  of  their  work. 

It  was  with  deep  regret  that  we  bid  good-bye  to  Dr.  R.  Gordon  Douglas, 
Obstetrician  and  Gynecologist-in-Chief,  who  has  been  such  an  inspiration  and 
help  over  the  years.  We  wish  him  good  luck  in  his  new  venture.  We  also 
greet  his  successor,  Dr.  Fritz  F.  Fuchs  and  look  forward  to  having  equally  happy 
relations  with  him. 

We  are  greateful  to  the  Board  of  Governors  for  their  continued  financial 
assistance. 

The  cooperation  of  all  the  members  of  the  Ladies'  Board,  the  efficient  and 
loyal  support  of  the  Committee  Chairmen  have  made  my  first  year  as  President 
a  most  rewarding  one.  I  thank  you  all. 

Respectfully  submitted, 

Frances  S.  Barrows 

President 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  and  Cash  Disbursements  of  the 
Treasurer  for  the  Year  Ended  December  31,  1964 

Balance,  January  1,  1964 

General  Fund  with  the  New  York  Hospital   $  439.92 

Danziger  Fund  with  the  New  York  Hospital   75  00 

General  Fund  with  Treasurer  of  Ladies'  Auxiliary   1,000.00 


1,514.92 

Receipts: 

Dues:  Patron   400.00 

Associates   150.00 

Sustaining   690.00 

Contributions:  Hospital   25,400.00 

Babies'  Alumni   10,845-62 

Babies'  Class   452.00 

Other   618.50 

Danziger  Fund   200.00 

United  Hospital  Fund   6,411.99 


45,168.11 


46,683.03 


Disbursements: 

Salaries  of  Professional  Staff   36,841.39 

Salaries  of  Clerical  Staff   6,760.81 

Administration — Travel  for  Service  to  Patients   5-95 

Other   60.25 

Medical  Relief— Cash  Relief   167.40 

Expenditures  unclassified — Transportation   55-80 

Miscellaneous  Auxiliary — Postage   476.66 

Stationery  and  Printing   575.45 

Other   391-91 

Danziger  Fund   173-10 


45,508.72 


Balance:  December  31,  1964 

General  Fund  with  the  New  York  Hospital   72.41 

Danziger  Fund  with  the  New  York  Hospital   101.90 

General  Fund  with  Treasurer  of  Ladies'  Auxiliary   1,000.00 


$  1,174.31 
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REPORT  OF  THE  CASEWORK  SUPERVISOR  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  UNIT 
SOCIAL  SERVICE  DEPARTMENT 

To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

1964  was  the  first  complete  calendar  year  in  which  Lying-in 
Social  Service  has  functioned  as  a  unit  of  the  New  York  Hospital 
Social  Service  Department.  Fortunately,  all  authorized  staff 
positions,  both  professional  and  clerical,  have  been  filled  at 
all  times. 

Our  statistics  for  the  year  show  a  small  increase  in  the  num- 
ber of  cases  and  social  service  activity.  We  opened  843  new 
cases  of  which  521  were  unmarried  mothers.  These  added  to 
those  on  hand  from  1963  gave  us  a  total  of  1,026  patients  and 
their  families  (630  unmarried  mothers)  served  during  the  year. 

We  have  been  concentrating  efforts  on  working  more  effec- 
tively with  those  patients  who  are  not  receiving  help  from 
community  services.  Represented  in  this  group  are  those  with 
serious  problems  of  personal  and  social  adjustment  which  are 
destructive  to  themselves  and  others.  These  patients  have  not 
been  accessible  to  community  agencies  because  they  do  not 
voluntarily  seek  help.  A  gratifying  number  of  these  patients 
are  responding  to  the  persistent  interest  of  the  social  workers. 
Increasingly  we  are  helping  patients  to  seek  psychotherapy  and 
counseling  here  and  elsewhere  to  deal  with  some  of  their  basic 
problems.  Because  of  the  nature  of  the  personality  disturbances 
we  have  found  psychiatric  consultation  useful  and  need  to 
consider  having  a  planned  program  of  psychiatric  consultation 
available  directly  to  the  social  workers  to  assist  in  their  work 
with  these  patients. 

Caseloads  have  remained  excessively  high  and  this  has 
limited  us  in  the  extent  of  services  we  can  provide  to  all  of  the 
patients  referred  to  us.  Some  relief  has  been  realized  by  the  use 
of  a  case  aide  borrowed  from  the  Table  of  Organization  of  the 
Main  Hospital  Social  Service.  We  have  demonstrated  that  there 
are  a  number  of  activities  carried  on  by  professionally  trained 
staff  that  can  be  performed  successfully  by  a  case  aide.  A  shift 
of  these  activities  to  the  case  aide  has  released  time  to  the  pro- 
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fessional  staff  so  that  they  can  devote  themselves  more  fully  to 
those  services  which  do  require  their  professional  knowledge 
and  skill.  As  a  result  of  this  positive  experience  formal  con- 
sideration will  need  to  be  given  to  the  addition  of  a  case  aide 
position  to  the  Table  of  Organization  of  Lying-in. 

Delays  in  placement  of  newborn  infants  in  foster  homes  by 
the  Department  of  Welfare  has  continued  to  be  a  problem  which 
reached  critical  proportions  during  the  summer.  Through 
concerted  efforts  in  our  work  with  the  Department  of  Welfare 
and  cooperating  social  agencies  there  has  been  some  improve- 
ment of  the  situation.  However,  the  basic  difficulties  continue 
to  exist  and  this  experience  is  shared  by  other  hospitals  in  the 
area.  We  have  initiated  a  request  through  the  United  Hospital 
Fund  Social  Work  Consultant  for  organizing  representatives 
from  social  service  departments  of  hospitals  to  consider  this 
problem  with  the  Department  of  Welfare  with  the  aim  to 
develop  more  effective  measures  to  reduce  the  hospital  stay 
of  well  babies . 

The  end  of  1964  completes  our  first  year's  experience  of  work- 
ing with  Inwood  House,  a  maternity  home  for  unmarried 
mothers  now  using  this  hospital  for  obstetrical  care.  The  pat- 
tern developed,  in  which  Inwood  House  took  full  responsibility 
for  social  services,  is  different  than  this  department  and  hospital 
staff  have  experienced  in  the  past.  As  might  be  anticipated 
certain  aspects  of  the  program  required  adjustments  in  develop- 
ing smooth  working  relationships.  Currently  the  program  is 
operating  well.  From  our  experience  we  have  learned  that  our 
social  workers  assigned  to  Pediatrics  and  Lying-in  have  to 
become  actively  involved  with  some  of  these  patients  when 
complications  arise  with  the  mother  or  the  child  because  of  the 
need  for  closely  coordinated  work  with  hospital  staff  and  also 
because  the  hospital  social  worker  usually  has  a  background 
of  specialized  experience  in  dealing  with  these  problems. 

We  are  happy  to  take  this  opportunity  to  express  our  thanks 
to  co-workers  in  the  hospital  and  in  the  community  for  their 
help  throughout  the  year.  We  are  also  grateful  to  Dr.  Douglas, 
the  Administration  and  the  Ladies  Board  for  their  support  and 
interest  in  our  activities. 

Respectfully  submitted, 

(Mrs.)  Elizabeth  Kurtz 

Casework  Supervisor 
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DISTRIBUTION  OF  BEDS 

OBSTETRICAL  Adult  Bassinets 

Private   16  16 

Semiprivate   33  31 

Pavilion   70  60 

Total   119  107 

GYNECOLOGICAL 

Private   10 

Semiprivate   26 

Pavilion   44 

Total   80 

Total  Adult  Beds   199 

Total  Bassinets   107 

Total   306 

DISCHARGES 

OBSTETRICAL  (Adults) 

Private   646 

Semiprivate   2,264 

Pavilion   3,003  5,913 

GYNECOLOGICAL 

Private   371 

Semiprivate   1,525 

Pavilion   884     2,780  8,693 

NEWBORN   4,737 

INFANT  BOARDERS   4 

Total   13,434 

SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  1964 

TOTAL  NUMBER 

*Obstetrical  adult  patients   156,118 

*Infants   128,666 

Gynecological  patients   58,524 

Grand  Total   343,308 

"Includes  John  E.  Berwind  Free  Maternity  Service  operated  by  this  department  from 
September  1,  1932  to  May  1,  1942. 
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STATISTICS 


OBSTETRICAL  DEPARTMENT 
January  1,  1964 — December  31,  1964 

Per  Cent  of 
Adult 
Number  Discharges 


TOTAL  DISCHARGES 

i*Abortion,  operative   583  99 

Abortion,  spontaneous   45  0.8 

Premature  operative  delivery   168  2.8 

Premature  spontaneous  delivery   192  3-2 

Full  term  operative  delivery   1,759  29-7 

Full  term  spontaneous  delivery   2,571  43-5 

Ectopic  pregnancy  (32  tubal)   32  0.5 

Hvdatidiform  mole  (1?  malignant,  1  probablv 

benign)   2  0.03 

Discharged  before  delivery   474  8.0 

Postpartum  (within  6  weeks)   79  1-3 

Postpartum  (after  6  weeks)   8  0.1 

Infant  boarders   4 


Total   5,917 

Number  Per  Cent 

ETHNIC  GROUP  (Pregnancies) 

Puerto  Rican                                                      455  8.5 

Nonwhite                                                        771  14.4 

Other                                                           4,126  77.1 


Total                                                5,352  100.0 

PRESENTATION  (Full  Term  and                      Number  Per  Cent 

Premature  Deliveries)     

Vertex                                                          4,470  95-3 

Breech                                                            179  3.8 

Brow                                                                9  0.2 

Face                                                                     8  0.2 

Transverse                                                           10  0.2 

Compound                                                           11  0.2 

Oblique                                                                2  0.04 

Not  Known                                                        1  0.02 

Total                                                4,690  100.0 

*In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  Grams 

Abortion   Less  than  300 

Premature  infant   500-2,499 

Full  Term  infant   2,500  and  over 

fThere  were  two  additional  fetal  deaths  under  500  grams  to  the  total  abortions  in  this 

table.  One  represented  the  second  of  twin  abortions,  the  other  a  second  twin  of  abortion 

weight,  where  the  other  twin  weighed  over  500  grams. 
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Per  Cent  of 
Total 

OPERATIONS  (Full  Term  and  Number  Deliveries 

Premature  Deliveries) 
Forceps 

Low   656  14.0 

Low-Mid   639  13  6 

Mid   148  3.1 

High   3    1,446      0.1  30.8 

Extraction    of   intra-abdominal  fetus 
(subtotal  hysterectomy  1,  repair  of 

uterus  1)   2  0.04 

Failed  forceps  delivered  spontaneously  1  0.02 

Forceps,  rotation  instigated  only   1  0.02 

Breech  with  forceps  to  after-coming 

head  (33  assisted,  5  extraction)   40  0.8 

Breech  extraction  (4  with  MSV 

maneuver)   8  0.2 

Decomposition  and  assisted  breech. ...  1  0  .02 

Breech  with  MSV  maneuver   1  0.02 

Assisted  breech  with  MSV  maneuver  .  73  1.6 

Assisted  breech   12  0.3 

Craniotomy  on  after-coming  hydro- 
cephalic head   1  0.02 

Drainage  of  fetal  abdominal  ascites, 

followed  by  breech  extraction   1  0  02 

Version  and  extraction  ("B"  twin).  3  0.1 

Vacuum  extraction   11  0.2 

Manual  removal  of  placenta   101  2  .1 

Cesarean  Section 

Classical   12  0.3 

Low  cervical   208  4.4 

Radical  (hysterectomy)   5       225       0.1  4.8 

TOTAL  OPERATIVE  DELIVERIES.  .  1,927  41.1 

Episiotomy   3,475  75.6 

Episiotomy  with  third  degree  extension 

incomplete   96  2.0 

Episiotomy  with  third  degree  extension 

complete   125  2.7 

Repair  of  third  degree  laceration, 

incomplete   5  0.1 

Repair  of  third  degree  laceration, 

complete   11  0.2 
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Per  Cent  of 
Cesarean 

INDICATIONS  FOR  CESAREAN  Number  Sections 

SECTION 

Contracted  Pelvis  and  Mechanical  Dystocia 

Fetopelvic  disproportion  (6  breech).    31  13 - 8 

Presentation  (7  transverse,  2  breech, 
1  oblique  lie  with  double-footling 


twins. 


Dystocia  due  to  tumor  (1  obstructing 
cervical  myoma)  


Previous  cesarean  section  

Previous  myomectomy  

Hemorrhage 

Placenta  previa  

Premature  separation  of  placenta . 


Intercurrent  Disease 

Diabetes  

Carcinoma  of  the  cervix.  .  . 
Carcinoma  of  both  ovaries. 


Miscellaneous 

Elderly  primipara.  .  .  . 

Prolapsed  cord  

Fetal  distress  

Total  Indications. 


13 

d 

5.8 

1 

0.4 

10 

4.4 

1 

0.4 

4 

60 

1.8 

26.7 

96 

42.7 

42.7 

5 

2.2 

2.2 

14 

6.2 

4 

1.8 

1 

19 

0.4 

8.4 

1 

0.4 

2 

0.9 

1 

4 

0.4 

1.8 

1 

0.4 

0.4 

14 

6.2 

8 

3.6 

18 

40 

8.0 

17.8 

225 

100.0 

INCIDENCE  OF  CESAREAN  SECTION 

Per  Cent 

Total   4.8 

Private   6  3 

Pavilion   3  7 
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OBSTETRICAL  COMPLICATIONS 


Number  Per  Cent 

IN  TOTAL  DELIVERIES   

Placenta  previa  and  premature  separation  of 

placenta   1  0.02 

Placenta  previa   27  0.6 

Premature  separation  of  placenta   43  0.9 

Suspected  marginal  sinus  rupture   5  0.1 

Partial  placenta  accreta  (?)   1  0.02 

First  trimester  bleeding   389  8 . 3 

Second  trimester  bleeding   87  1.9 

Third  trimester  bleeding   145  3 . 1 

Rupture  of  uterus,  spontaneous   2  0.04 

Rupture  of  uterus,  traumatic   1  0.02 

Rupture  of  uterus  post  surgery  (C.  S.  1, 

Shirodkarl)   2  0.04 

Rupture  of  uterus  incomplete  (pre v.  C.  S.)   1  0.02 

Defects  in  previous  uterine  scars   9  0.2 

Postpartum  hemorrhage  (C.  S.  excluded)   69  1.5 

Postpartum  hemorrhage  (C.  S.  included)   119  2.5 

Puerperal  bleeding   44*  0.9 

Contracted  pelvis  or  borderline  pelvis   121  2.6 

Prolonged  labor   13  0.3 

Prolapsed  cord   21  0.4 

Cord  ruptured  during  delivery   1  0.02 

Fetal  distress   301  6.4 

Incarcerated  placenta   1  0.02 

Constriction  band   1  0.02 

Uterine  dysfunction   30  0.6 

Separation  of  symphysis  pubis   3  0.1 

Premature  rupture  membranes  (more  than  24  hrs. 

prior  to  onset  of  labor)   115  2.4 

IN  TOTAL  PREGNANCIES  (Deliveries  and 
Abortions) 

Toxemia  Total   150  2.8 

Antepartum  eclampsia   1  0.02 

Intrapartum  eclampsia  and  hypertensive 

disease   1  0.02 

Severe  preeclampsia   19  0.4 

Mild  preeclampsia   77  1.4 

Hypertensive  disease  and  severe  preeclampsia .  3  0.1 

Hypertensive  disease  and  mild  preeclampsia .  .  9  0.2 

Hypertensive  disease  and  unclassified   1  0.02 

Hypertensive  disease   29  0.5 

Renal  disease,  hypertensive  disease  and  mild 

preeclampsia   1  0.02 

Renal  disease  and  mild  preeclampsia   2  0.04 

Renal  disease  and  hypertensive  disease   2  0.04 

Unclassified   5  0.1 

*Includes  29  postpartum  admissions,  whether  or  not  delivered  here. 
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OBSTETRICAL  COMPLICATIONS — Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and       Number  Per  Cent 
Abortions) — Continued 
Antepartum  infection  (fever  of  undetermined 

origin)   1  0.02 

Intrapartum  infection  (47  among  abortions). ...  68  1.3 

Febrile  postpartum  course   75  1.4 

— puerperal  infection   42  0.8 

— mastitis   1  0.02 

— pyelitis   5  0.1 

— intercurrent  (10  urinary,  1  atelectasis, 
3  other  respiratory,  2  gastroenteritis 
and  ?  G-U  infection,  1  severe  tonsillitis, 
1  chicken  pox,  1  abscess  thigh  and 

buttock)   19  0.4 

— other  (3  ileus,  2  wound  infection,  1  de- 
generated myoma,  2  FUO  in  patients 

with  cancer  and  radical  surgery)   8  0.1 

One  day  fever   146  2 . 7 

Antepartum  breast  abscess   2  0.04 

Non-suppurative  mastitis   1  0.02 

Anemia 

Antepartum  (Ht.  35  or  less,  Hgb.  11  or  less) 

without  diagnosis  of  specific  anemia   1,195  22.3 

Postpartum  (Ht.  35  or  less,  Hgb.  11  or  less). .  661  12.3 
Thrombophlebitis 

Antepartum   7  0.1 

Postpartum  (includes  1  P.P.  admission)   57  1.1 

Hydramnios   33  0.6 

Abdominal  or  pelvic  hematoma   6  0.1 

Vaginal  or  perineal  hematoma   14  0.3 

Wound  infection  (abdominal,  4  superficial)   6  0.1 

Wound  dehiscence  (superficial)   1  0 . 02 

Infected  episiotomy,  or  separation  of  episiotomy  8  0.1 

Ovarian  vein  thrombosis   1  0.02 

Massive  edema  of  right  labia  majora   1  0  .02 

Perforation  of  uterus  during  completion  of 

abortion   3  0.1 

Paralytic  ileus   14  0.3 

Septicemia  (3  in  abortions,  1  in  delivery  in  pa- 
tient with  acute  myelogenous  leukemia)   4  0.1 

Pneumonitis,  postpartum   1  0.02 

Pneumonia,  postpartum   1  0  .02 

Atelectasis   2  0 . 04 

Pulmonary  embolism   2  0.04 

Post-surgical  pneumoperitoneum  (ectopic)   1  0.02 

Hypotensive  shock,  tachycardia,  and  postpartum 

coma,  death  30  hours  postpartum   1  0.02 

Borderline  or  transient  hypertension,  A.P   24  0.4 

Transient  hypertension,  postpartum   52  1.0 

Hypotension  or  shock   11  0.2 
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OBSTETRICAL  COMPLICATIONS— Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and       Number       Per  Cent 


Abortions) — Continued  

Transfusion  reaction,  mild   5  0.1 

Renal  failure  and  death  75  days  postpartum  sec- 
ondary to  acute  glomerulonephritis   1  0.02 

Acute  glomerulonephritis  with  uremia,  post- 
abortal  1  0.02 

Decreased  renal  function,  postpartum   2  0.04 

Endometritis,  parametritis   13  0.2 

Headaches  secondary  to  spinal  anesthesia   3  0.1 

Postpartum  possible  subluxation  of  sacroiliac 

joint   1  0.02 

Coccydynia   1  0.02 

Puerperal  psychosis  or  depression   4  0.1 


PREVIOUS  CESAREAN  SECTION  BY  OUTCOME 
OF  PREGNANCY 


Full 

Per  Cent  of 

DELIVERIES 

Term 

Premature 

Total 

Previous  C.S. 

Abdominal,  not  C.  S. . 

1 

1 

0.6 

Cesarean  Section  

81 

13 

94 

595 

Vaginal  Operative 

•  .  39 

1 

40 

25.3 

Spontaneous  

19 

4 

23 

14.6 

Total  

.  .  139 

19 

158 

100.0 

ABORTIONS   22 


Total  Previous  C.  S   180 


ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

IN  TOTAL  PREGNANCIES  (Deliveries  and       Number       Per  Cent 


Abortions) —     

GYNECOLOGICAL 

Myoma   96  1.8 

Endometrial  polyp   1  0.02 

Ovarian  cyst   35  0.6 

Fibroma  of  ovary  or  tube   5  0.1 

Hyperactivity  of  basal  cell  layer  of  cervix   5  0.1 

Endometriosis  or  history  of  endometriosis   7  0.1 

Pelvic  inflammatory  disease,  or  history  of   30  0.6 

Hydrosalpinx   1  0.02 

History  of  carcinoma  of  cervix  in  situ   3  0.1 

Carcinoma  of  cervix  in  situ   1  0.02 

Invasive  squamous  cell  carcinoma  of  the  cervix .  3  0.1 

Carcinoma  of  ovary  (postoperative,  1960)   1  0.02 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and       Number  Per  Cent 

Abortions) — Continued   

GYNECOLOGICAL — Continued 

Pseudomucinous  cystadenocarcinoma  of  both 

ovaries  with  evidence  of  peritoneal  spread.  .  .  1  0.02 
Adenocarcinoma  of  both  ovaries  (in  patient  with 

2  other  primary  malignant  tumors)   1  0.02 

Cystic  cervix   65  1.2 

Cervical  polyp   35  0.6 

Obstructing  cervical  myoma   1  0.02 

Squamous  metaplasia  of  cervix   1  0.02 

Granulomatous  polyp  at  site  of  fistula  repair ..  .  1  0.02 

Vaginal  cysts   27  0.5 

Vaginal  or  vulval  condylomata   7  0.1 

Other  gynecologic  tumors   50  0.9 

Vaginal  stricture   1  0.02 

Hypertrophic  cervix   49  0.9 

Lacerated  cervix   112  2.1 

Cervical  erosion   604  11.3 

Incompetent  cervical  os   9  0.2 

Old  complete  laceration   7  0.1 

Vaginal  and  vulval  pruritis   15  0.3 

Vaginitis   60  1.1 

Cystocele   91  1.7 

Rectocele   42  0.8 

Urethrocele   6  0.1 

Enterocele   1  0.02 

Relaxed  vaginal  outlet   3  0.1 

Descensus   7  0.1 

Perineal-vaginal  fistula   2  0.04 

Recto-vaginal  fistula   1  0.02 

Prolapsed  ovary   1  0.02 

Vulval  varicosities   92  1.7 

Bicornuate  uterus   17  0.3 

Other  uterine  anomaly  (3  arcuate,  7  septate, 

4  double)   14  0.3 

Vaginal  septum   1  0.02 

Double  cervix   2  0 . 04 

Double  vagina   1  0 . 02 

Chronic  cervicitis   42  0.8 

Other  gynecologic  disease   54  1.0 

MEDICAL  (Except  Gynecological  Disease) 
Circulatory 

Heart  disease   81  1.5 

Potential  or  probable  heart  disease   18  0.3 

Chorea  (1  active,  1  inactive)   2  0.04 

Previous  valvulotomy   3  0.1 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecological  Disease)  Number 
— Continued 

Circulatory — Continued 

Previous  repair  of  intra-atrial  septal  defect. ...  1 

Congenital  telangiectasis   1 

Stenosis  of  renal  artery   1 

Segmental  stenosis  with  stenotic  dilatation  at 
the  origin  of  the  celiac  axis  of  the  aorta,  sec- 
ondary to  compression  of  the  crura  of  the 

diaphragm   1 

Enlargement  of  the  pulmonary  artery   1 

Hemorrhoids   99 

Varicose  veins  (not  vulval)   277 

Edema   70 

Other  circulatory   19 

Respiratory 

Tuberculosis,  pulmonary  total   50 

Active   1 

Inactive   47 

Questionable   2 

Pneumonia  (A. P.)   10 

Bronchiectasis   4 

Asthma,  and  history  of  asthma   105 

Bronchitis   32 

Sinusitis   7 

Previous  lobectomy   3 

Previous  removal  of  neurilemmoma  of  lung. . .  1 

Previous  pneumonectomy  and  thoracoplasty. .  1 

Emphysema   4 

Congenital  pulmonary  stenosis   1 

Influenza   1 

Respiratory  alkalosis,  undetermined  etiology.  1 

Upper  respiratory  infection   40 

Other  respiratory  diseases   40 

Digestive 

Appendicitis   5 

Ulcerative  colitis  or  history  of   7 

Hernia,  total   17 

Umbilical   7 

Inguinal   6 

Diaphragmatic   3 

Femoral   1 

Infectious  hepatitis  (1  questionable)   3 

Jaundice  of  pregnancy   4 

Acute  massive  necrosis  of  liver  (maternal 

death)   1 

Cholestasis   2 


Per  Cent 


0  02 
0.02 
0.02 


0.02 
0  02 
1.8 
5  2 
13 
0  4 

0.9 

0.02 

0.9 

0.04 

0.2 

0.1 


2.0 

0.6 

0.1 

0.1 

0.02 

0.02 

0.1 

0.02 

0.02 

0.02 

0.7 

0.7 

0.1 

0.1 

0.3 

0.1 

0.1 

0.1 

0.02 

0.1 

0.1 

0.02 

0.04 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecological  Disease)         Number  Per  Cent 

— Continued     

Digestive — Continued 

Cholecystitis,  or  history  of   5  0.1 

Cholelithiasis   3  0.1 

Previous  gastrectomy   2  0.04 

Gastroenteritis  and  gastritis   5  0  .1 

Chronic  pancreatitis   1  0.02 

Intestinal  infestation   5  0.1 

Gastric  ulcer  or  history  of   9  0.2 

Dental  caries   24  0.4 

Gingival  hyperplasia  of  pregnancy  in  patient 

with  Von  Willebrandt's  disease   1  0.02 

Gingivitis  and  dental  granuloma   2  0  .04 

Other  digestive  diseases   36  0.7 

Urinary 

Chronic  renal  disease   12  0.2 

Acute  glomerulonephritis   1  0 . 02 

Previous  nephropexy   1  0 . 02 

Urinary  stone  (2  ureteral)   7  0  .1 

Anomaly  of  kidney,  ureter,  or  bladder   4  0.1 

Hydronephrosis  and  hydroureter   4  0.1 

Pyelitis,  antepartum   18  0.3 

Cystitis   11  0.2 

Albuminuria,  undetermined  origin   12  0.2 

Other  urinary  tract  infection 

Antepartum   37  0.7 

Postpartum   73  1.4 

Other  urinary   38  0.7 

Blood  and  Blood-Forming  Organs 

Thrombocytopenic  purpura   2  0.04 

Hemolytic  anemia  and  history  of   3  0.1 

Congenital  spherocytic  anemia   1  0.02 

Persistent  atypical  lymphocytosis   1  0 . 02 

Aplastic  anemia   1  0.02 

Macrocytic  anemia   1  0.02 

Von  Willebrandt's  disease   4  0.1 

Hemophilia  syndrome   1  0.02 

Prolonged  clotting  time   3  0.1 

Hypofibrinogenemia   1  0.02 

Hypovolemia   1  0 . 02 

Iron  deficiency  anemia   470  8.8 

History  of  megaloblastic  anemia   1  0.02 

Sickle  cell  anemia,  trait   14  0.3 

Thalassemia  minor   2  0.04 

Erythroid  hyperplasia  of  bone  marrow   1  0.02 
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ANTEPARTUM  AND  CONCURRENT  CONDITION^ 

— Continued 


MEDICAL  (Except  Gynecological  Disease)         Number  Per  Cent 
— Continued 

Blood  and  Blood-Forming  Organs — Continued 
Granulocytic  hyperplasia  in  patient  with 

leukemia   2  0  04 

Icteric  serum   1  0  02 

Leukopenia,  secondary  to  demerol  addiction . .  1  0  .02 

Anemia,  type  undetermined   2  0  04 

Anemia,  secondary  to  blood  loss,  antepartum.  9  )  2 

Endocrinological  and  Nutritional 

Adrenogenital  syndrome   1  0  .02 

Stein-Leventhal  syndrome   3  0.1 

Adrenal  disorder,  without  definite  diagnosis . .  1  0.02 

Cushing's  syndrome   1  0  02 

Diabetes  (14  possible,  or  latent)   33  0  .6 

Diabetes  insipidus   1  0  02 

Hypoglycemia   2  0.04 

Hyperthyroidism   8  0.1 

Previous  thyroidectomy   30  0  6 

Hypothyroidism   14  0  3 

Other  diseases  of  thyroid   58  1.1 

Obesity   36  0  7 

Excessive  weight  gain   68  13 

Mental,  Nervous,  and  Sense  Organs 

Mental  disease  ,   29  0  5 

Epilepsy   15  0.3 

Multiple  sclerosis   3  0  .1 

Post  poliomyelitis   5  0.1 

History  of  meningitis  and  encephalitis   1  0  .02 

Erbs  palsy   1  0.02 

Bell's  palsy   2  0.04 

Horner's  syndrome   1  0.02 

Paresthesia  (3  hands  and  feet,  1  leg  and  arm) 

A.P   4  0.1 

Right  hemiparesis,  undetermined  etiology   1  0.02 

Narcolepsy   1  0  02 

Trigeminal  neuralgia   1  0 . 02 

Syncope  attacks   5  01 

Peripheral  neuropathy,  secondary  to 

alcoholism   1  0.02 

Angioneurotic  edema  of  the  tongue   1  0.02 

Neurosis,  anxiety   20  0.4 

Other  nervous   43  0.8 

Diseases  of  the  eye  and  ear   50  0.9 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

—Continued 

MEDICAL  (Except  Gynecological  Disease)         Number       Per  Cent 
— Continued  — — ■ —  

Cancer  and  Other  Tumors 

Angiosarcoma  of  breast,  bilateral,  recurrent 
myxomatous  spindle  cell  sarcoma  in  aorta, 
(in  patient  with  adenocarcinoma  of  both 


ovaries,  three  primary  sites)   1  0.02 

Carcinoma  of  the  breast,  post  mastectomy. ...  3  0.1 

Carcinoma  of  the  thyroid,  post-operative  ...  .  6  0.1 

Hodgkin's  disease,  active   1  0.02 

Leukemia   2  0.04 

Fibrosarcoma  of  arm,  post  amputation   1  0.02 

Melanocarcinoma,  right  groin  (post-operative 

1962)   1  0.02 

History  of  reticulum  cell  sarcoma,  (11  years 

prior  to  admission)   1  0.02 

Skin  carcinoma  of  face,  post  X-ray  therapy    .  1  0.02 

Breast  tumor   31  0.6 

Adrenal  tumor  or  hyperplasia  (palpated 

atC.  S.)   1  0.02 

Pilonidal  cyst   2  0.04 

Rectal  polyps   2  0.04 

Sarcoidosis,  and  question  of  sarcoidosis  3  0.1 

Nevi,  sebaceous  cyst,  etc.  of  skin   39  0.7 

Other  benign  tumors   11  0.2 

Skin 

Lupus  erythematosus   4  0.1 

Cellulitis,  furunculosis,  etc   10  0.2 

Pilonidal  cyst  abscess   2  0.04 

Erythema  nodosum   1  0.02 

Herpes   2  0.04 

Fungus  infection   1  0.02 

Abnormality  of  pigmentation   2  0.04 

Supernumerary  nipples   1  0.02 

Psoriasis   4  0.1 

Dermatitis,  acne,  rash,  etc   44  0.8 

Others  of  skin   13  0.2 

Bone  and  Muscle 

Myositis   3  0.1 

Bursitis   2  0.04 

Scoliosis   21  0.4 

Arthritis   15  0.3 

Osteosclerosis   1  0.02 

Synovitis   2  0 . 04 

Slipped  disc,  and  question  of   4  0.1 

Previous  fracture  of  pelvis   3  0.1 

Fracture  of  leg,  A. P   3  0.1 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

—Continued 


MEDICAL  (Except  Gynecological  Disease)         Number       Per  Cent 

— Continued     

Bone  and  Muscle — Continued 

Fracture  of  ankle,  A. P   1  0  .02 

Fracture  of  toe,  A. P   1  0  .02 

Fracture  of  elbow,  A.P   1  0.02 

Fracture  of  jaw,  A. P   1  0  .02 

Fracture  of  nose,  A.P   1  0.02 

Dislocation  (2  congenital,  of  hips)   5  0.1 

Congenital  deformities   13  0.2 

Metastases  to  wing  of  sacrum  from  carcinoma 

of  breast   1  0.02 

Others  of  bone  and  muscle   35  0.6 

Miscellaneous 

Rubella   63  1.2 

Chicken  pox   2  0.04 

Gonorrhea   6  0.1 

Syphilis  or  history  of  syphilis   38  0.7 

History  of  yaws   1  0.02 

Bilateral  cleft  palate  and  harelip  repaired  A.P.  1  0.02 

Infectious  mononucleosis,  antepartum   1  0.02 

Toxoplasmosis,  antepartum   1  0.02 

Alcoholism  or  history  of  alcoholism   3  0.1 

Drug  addiction  or  history  of  drug  addiction. .  5  0.1 

Chlorox  ingestion   1  0.02 

Acute  drug  poisoning,  antepartum   3  0.1 

History  of  drug  sensitivity   552  10.3 

SURGERY  COMPLICATING  PREGNANCY 

DURING  PREGNANCY 

Resection  of  ovarian  cyst   3 

Cholecystectomy   2 

Appendectomy  for  appendicitis   6 

Drainage  of  appendiceal  abscess   1 

Incidental  appendectomy   2 

Exploratory  laparotomy  and  other  procedure   1 

Exploratory  laparotomy   1 

Lysis  of  adhesions   1 

Repair  of  incompetent  cervix  (Shirodkar  procedure)   9 

Removal  of  cervical  sutures  (Shirodkar)   5 

Colpotomy   1 

Culdocentesis   2 

Cervical  polypectomy   4 

Repair  of  cervical  laceration   1 

Conization  of  cervix  (Oct.  1963,  del.  in  1964)   1 

Biopsy  of  cervix   3 
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SURGERY  COMPLICATING  PREGNANCY — Continued 


DURING  PREGNANCY — Continued 

Transabdominal  amniocentesis  (24  patients)   47 

Intrauterine  transfusion  (3  patients)   6 

Removal  of  foreign  body  (after  attempted  induction  of  abortion)  3 

Marsupialization  of  Bartholin's  duct  abscess   1 

Incision  and  drainage  of  labial  abscess   1 

Excision  of  vaginal  condylomata   1 

Excision  of  papilloma  of  vulva   1 

Biopsy  of  vulva   1 

Insertion  of  pessary   2 

Excision  of  benign  breast  tumors   3 

Incision  and  drainage  of  breast  abscess   1 

Biopsy  of  breast   4 

Incision  and  drainage  of  Gartner's  duct  cyst   1 

Incion  and  drainage  of  perirectal  abscess   1 

Incision  and  drainage  of  thrombosed  hemorrhoids   1 

Incision  and  drainage  of  pilonidal  cyst  abscess   4 

Thyroidectomy   4 

Subtemporal  cranitomy  with  division  of  second  and  third 

trigeminal  nerve   1 

Repair  of  cleft  palate  and  harelip   1 

Secondary  valvulotomy  (first  in  1959)   1 

Suturing  of  laceration  of  forehead   1 

Closed  reduction  of  left  trimalleolar  fracture   1 

Excision  of  giant  cell  tumor  of  tibia   1 

Tonsillectomy   1 

Bone  marrow  biopsy   2 

Scalene  node  biopsy   1 

Excision  of  lipoma   2 

Excision  of  nevi  or  other  benign  tumors   10 

Tooth  extraction   2 

Biopsy  of  neck  mass   1 


Total   150 

AT  TERMINATION  OF  PREGNANCY 

AT  CESAREAN  SECTION 

Hysterectomy  (2  radical,  1  total,  2  subtotal)   5 

Myomectomy   2 

Oophorectomy  (2  bilaterial,  1  unilateral)   3 

Salpingectomy   2 

Resection  of  ovary   2 

Excision  of  parovarian  nodule   1 

Pelvic  lymphadenectomy   2 

Transection  of  right  ureter  and  reimplantation  into  bladder, 
suprapubic  cystotomy  and  transient  clamping  of  inferior 

vena  cava  (at  time  of  radical  hysterectomy^   1 

Exploratory  laparotomy  and  other  procedure   1 

Repair  of  ruptured  uterus   1 
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SURGERY  COMPLICATING  PREGNANCY— Continued 


AT  TERMINATION  OF  PREGNANCY — Continued 

Repair  of  bladder  rent   2 

Biopsy  of  ovary   ] 

Lysis  of  adhesions   4 

Appendectomy   19 

Tubal  sterilization   9 

Excision  of  nevus  of  abdominal  wall   ] 

Cervical  repair  (old  laceration)   ] 

AT  ABDOMINAL  DELIVERY,  NOT  C.S. 

Subtotal  hysterectomy   ] 

Repair  of  uterus   ] 

AT  TERMINATION  OF  ECTOPIC  PREGNANCY 

Exploratory  laparotomy  and  unilateral  salpingectomy   8 

Exploratory  laparotomy  and  unilateral  partial  salpingectomy  6 

Unilateral  salpingectomy   6 

Unilateral  partial  salpingectomy   3 

Exploratory  laparotomy,  salpingostomy  or  salpingotomy  and 

evacuation  of  tubal  pregnancy   5 

Exploratory  laparotomy  and  evacuation  of  tubal  pregnancy. .  2 

Salpingostomy  and  evacuation  of  tubal  pregnancy   2 

Other  procedures  associated  with  above: 

Tuboplasty   6 

Oophorectomy   1 

Resection  of  ovary   4 

Repair  of  bladder  rent   1 

Excision  of  fibroma  of  tube   1 

Excision  of  hydatid  of  Morgagni.   ] 

Appendectomy   9 

Lysis  of  adhesions   5 

Dilatation  and  curettage   14 

Colpotomy   2 

Aspiration  of  cul  de  sac   10 

Biopsy  of  cervix   4 

Excision  of  rectal  polyp   1 

AT  OTHER  ABORTION  (Including  24  therapeutic  abortions) 

Oophorectomy   2 

Salpingectomy   2 

Cornual  resection  of  suspected  ectopic  pregnancy   1 

Myomectomy   1 

Repair  of  ruptured  uterus   I 

Exploratory  laparotomy   3 

Resection  of  ovary   2 

Hysterotomy  and  tubal  sterilization   i 

Appendectomy   2 

Cone  biopsy  of  cervix   J 

Biopsy  of  cervix   43 

Cervical  polypectomy   2 
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SURGERY  COMPLICATING  PREGNANCY — Continued 

AT  TERMINATION  OF  PREGNANCY — Continued 


Tamponade  of  uterus   2 

Excision  of  perineal  vaginal  fistula   1 

Insertion  of  pessary   4 

Aspiration  of  cul  de  sac   ] 

AT  VAGINAL  DELIVERY 

Cervical  repair   55 


Total   274 

IN  THE  POSTPARTUM  PERIOD 

Total  abdominal  hysterectomy   2 

Bilateral  salpingo-oophorectomy   1 

Oophorectomy  (1  unilateral,  1  bilateral)   2 

Exploratory  laparotomy  and  other  procedure   5 

Repair  of  ruptured  uterus   1 

Evacuation  of  broad  ligament  hematoma  (abdom.)   2 

Tubal  sterilization  (3  transvaginal,  2  by  cryosurgery)   12 

Appendectomy  (appendicitis)   1 

Appendectomy,  incidental   4 

Incison  and  drainage  of  abdominal  wound  infection   1 

Secondary  closure  of  abdominal  wound   1 

Transverse  colostomy   1 

Dilatation  and  curettage   40 

Tamponade  of  uterus   5 

Removal  of  placental  fragments   6 

Secondary  repair  of  episiotomy   10 

Evacuation  of  hematoma  (vaginal)   5 

Ligation  of  bleeding  vessels  (pelvic)   1 

Cervical  polypectomy   3 

Cervical  repair   5 

Repair  of  vaginal  and  perineal  lacerations   16 

Suturing  of  vaginal  varicose  vein   1 

Suturing  bleeding  cone  biopsy  site   1 

Biopsy  of  cervix   4 

Biopsy  of  vaginal  cyst   1 

Excision  of  vaginal  septum   J 

Excision  of  perineal  vaginal  fistula   1 

Excision  of  rectovaginal  fistula   1 

Excision  of  band  of  hymen   1 

Excision  of  vaginal  cysts   7 

Excision  of  urethral  papilloma   1 

Removal  of  cervical  sutures  (Shirodkar)   2 

Incison  or  excision  of  hemorrhoids   2 

Excision  of  lipoma  of  back   ] 

Incision  and  drainage  of  breast  abscess  3 

Biopsy  of  bone  marrow   4 

Biopsv  (excisionaH  of  cervical  lymph  node   2 
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SURGERY  COMPLICATING  PREGNANCY— Continued 


IN  THE  POSTPARTUM  PERIOD — Continued 
Incision  and  drainage  of  abscesses,  (buttock  1,  thigh  1,  face  1, 


neck  1,  finger  1)   5 

Excision  of  papillomata,  nevi,  etc.  of  skin   9 

Reduction  of  nose  fracture  and  rhinoplasty   1 

Tooth  extraction   1 

Transfemoral  renal  arteriograph   1 

Peritoneocentesis,  skin  and  muscle  biopsies  (in  patient  with 

acute  glomerulonephritis)   1 

Total   175 


NON-OPERATIVE  PROCEDURES  AMONG  PATIENTS 
WHO  DELIVERED 

Per  Cent  of 
Total 
Number  Deliveries 


Induction  with  pitocin  alone   240  5  1 

Induction — rupture  of  membranes  alone   9  0.2 

Induction  with  pitocin  and  rupture  of  membrances  139  3  0 
Induction — rupture  of  membranes  and  stimulation 

with  pitocin   3  0.1 

Stimulation  of  labor  with  pitocin  alone   816  17  . 4 

Vaginal  examination — intrapartum   4,473  95  - 4 

Exploration  of  uterine  cavity  at  delivery   222  4.7 

Transfusions  (number  of  patients  receiving  trans- 
fusions*)  80  1.7 


ANTEPARTUM  DISCHARGES 
PRIMARY  REASON  FOR  ADMISSION 

Per  Cent  of 
Antepartum 
Number  Discbarges 


OBSTETRICAL  COMPLICATIONS 

False  labor   105  22  .2 

Antepartum  bleeding  (1st  trimester,  9;  2nd,  15; 

3rd,  29)   53  11  2 

Threatened  abortion   65  13  -7 

Premature  rupture  of  membranes,  or  question  of . .  16  3  -4 

Premature  labor   5  1.1 

For  consideration  of  induction   7  1.5 

Failed  induction   3  0.6 

Toxemia  or  suspected  toxemia   11  2.3 

Evaluation  of  excessive  weight  gain   1  0.2 

Evaluation  of  rising  Rh  titre   1  0  .2 


*The  total  number  of  obstetrical  patients  receiving  transfusions  was  141. 
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ANTEPARTUM  DISCHARGES — Continu  d 


PRIMARY  REASON  FOR  ADMISSION — Continued 

Per  Cent  of 
Antepartum 

OBSTETRICAL  COMPLICATIONS  Number  Discbarges 

■ — Continued  

Vomiting   12  2.5 

Hematemesis,  questionable   1  0.2 

Diagnosis  of  pregnancy   3  0.6 

Suspected  hydatidiform  mole   1  0.2 

Threatened  septic  abortion   1  0.2 

Breast  abscess   1  0.2 

For  consideration  of  cesarean  section   1  0.2 

Thrombophlebitis   7  1.5 

Suspected  premature  separation,  placenta  previa, 

or  marginal  sinus  rupture   5  1.1 

Suspected  ectopic  pregnancy   2  0.4 

Pelvic  pain,  broad  ligament  spasm   1  0.2 

Gingival  hyperplasia  of  pregnancy  in  patient  with 

Von  Willebrandt's  disease   1  0.2 

GYNECOLOGICAL  COMPLICATIONS 
Operative 

Major  abdominal   4  0.8 

Minor  (includes  5  repair  of  incompetent  cervical 
os,  36  amniocentesis  and  6  intrauterine  trans- 
fusions)  56  11.8 

Non-Operative 

Examination  under  anesthesia   3  0.6 

Degenerating  myoma   1  0.2 

Ovarian  cyst,  or  question  of   3  0.6 

Question  of  cervical  incompetence   1  0.2 

Vaginitis,  severe   1  0.2 

MEDICAL  AND  SURGICAL  COMPLICATIONS 
(Excluding  Gynecological  Disease) 
Operative 

Major  abdominal   3  0.6 

Minor   8  1.7 

Non-Operative 

Heart  disease  (3  in  failure,  1  asthmatic,  1  with 

arrhythmia)   8  1.7 

Pneumonia   4  0.8 

Tuberculosis,  ?  reactivated   1  0.2 

Upper  respiratory  infection   2  0.4 

Probable  infectious  hepatitis   2  0.4 

Gall  bladder  disease   1  0.2 

Chronic  pancreatitis   2  0.4 

Rectal  bleeding,  etiology  undetermined   1  0.2 
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ANTEPARTUM  DISCHARGES— Continued 

PRIMARY  REASON  FOR  ADMISSION — Continued 

Per  Cent  of 
Antepartum 

MEDICAL  AND  SURGICAL  COMPLICATIONS  Number  Discharges 


(Excluding  Gynecological  Disease) 
— Continued 
Non-Operative — Continued 

Ulcerative  colitis   1  0.2 

Gastroenteritis   1  0.2 

Chronic  hypertension   5  1.1 

Chronic  renal  disease   5  1.1 

Glycosuria   2  0.4 

Hematuria   3  0.7 

Possible  renal  calculus   3  0.7 

Cystitis   2  0.4 

Pyelitis   12  2.5 

Urinary  retention   1  0.2 

Stress  incontinence   1  0.2 

Other  urinary  tract  infection   2  0  .4 

Severe  anemia  (2  iron  deficiency,  1  aplastic 

anemia)   3  0.7 

Von  Willebrandt's  disease   1  0.2 

Diabetes   5  1.1 

Compazine  reaction   1  0  3 

Accidental  overdose  of  Seconal  tablets   1  0  3 

Evaluation  for  possible  brain  tumor   1  0.3 

Angioneurotic  edema   2  0.4 

Intertrigo  of  groin,  ?  of  fungal   1  0  .2 

Tapeworm  infestation   1  0.2 

Evaluation  of  fibrocystic  disease  of  breast   2  0  .4 

Radiculitis   2  0.4 

Abdominal  pain,  undetermined  etiology   10  2.1 

Other  pain,  undetermined  etiology  (1  chest, 

lback)   2  0.4 


TOTAL   474  100.0 


56 


POSTPARTUM  ADMISSIONS 


PRIMARY  REASON  FOR  ADMISSION 

Number  Per  Cent 


Transverse  colostomy  for  rectovaginal  fistula   1  1.1 

Admitted  for  surgery  for  stress  incontinence,  dis- 
charged because  of  URI   1  1.1 

Puerperal  bleeding,  dilatation  and  curettage 

performed   19  21.8 

Puerperal  bleeding,  other   8  9.2 

Bleeding  at  site  of  punch  biopsy   1  1.1 

Dilatation  and  curettage  and  secondary  repair  of 

episiotomy   3  34 

Removal  of  granulomatous  tissue  secondary  to 

sulcus  lacerations   1  1.1 

Tubal  sterilization  (4  transvaginal,  2  by  cryo- 
surgery)   4  4.6 

Evaluation  for  sterilization  (attempted  in  one).  .2  2.3 

Biopsy  of  cervix   1  1.1 

Admitted  after  septicemia  and  probable  complete 

septic  induced  abortion   1  1.1 

Febrile  due  to: 

puerperal  infection   6  6.9 

mastitis   2  2.3 

pyelitis   3  3.4 

Pelvic  peritonitis   1  1.1 

Endometritis,  parametritis  (2  with  one  day  fever).  5  5.8 

Pelvic  hematoma  infected   2  2.3 

Acute  vulvitis  with  ulceration   1  1.2 

Evaluation  of  carcinoma  of  cervix  (1  Stage  0, 

1  Stage  1)   2  2.3 

Incision  and  drainage  of  breast  abscess   4  4.6 

Abdominal  wound  separation  and  infection   1  1.1 

Severe  headache   1  1.1 

Fever  of  unknown  etiology   1  1.1 

Thrombophlebitis,  recurrent   1  1.1 

Admitted  immediately  after  delivery   5  5  8 

Congestive  heart  failure   1  1.2 

Small  bowel  obstruction   1  1.2 

Duodenal  ulcer,  possible   1  1.2 

Pulmonary  tuberculosis,  active   1  1.2 

Evaluation  of  toxemia   1  1.2 

Acute  glomerulonephritis   1  1.2 

Recurrent  pyelonephritis   1  1.2 

Urinary  stone   1  1.2 

Recurrent  urinary  tract  infection   1  1.2 

Cellulitis  of  right  leg     1  1.2 


TOTAL   87  100.0 
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MATERNAL  MORTALITY  FOR  PERIOD 

September  1,  1932— December  31,  1964 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  138  deaths  in  156,118  discharged  [patients;  a  maternal  mortality  rate  of 
0.9  per  1,000  patients  discharged,  or  1.0  per  1,000  pregnancies.  In  1964  there  were  2  deaths.  The  causes  of 
death  for  the  total  period  are  shown  in  the  following  table: 


1932 

1938 

1943 

1948 

1953 

1958 

to 

to 

to 

to 

to 

to 

Grand 

Per 

Cause  of  Death 

1937 

1942 

1947 

1952 

1957 

1962 

1963 

1964 

Total 

Total 

Cent 

*t 

t§ 

Total 

-  ~ 
Infection 

Antepartum  

1 

1 

Postpartum 

Puerperal  infection  

4 

1 

5 

Peritonitis  following  C.S  

5 

1 

1 

7 

•  22 

15. 9 

Peritonitis  following  ruptured  appendix. 

2 

2 

Postabortal  

1 

3 

1 

1 

6 

Septic  shock  post  abortal  

1 

1 

Pneumonia 

Antepartum  

2 

2 

5-8 

Postpartum  

4 

1 

1 

6 

}  8 

Hemorrhage 

Antepartum 

Placenta  previa  

1 

1 

Premature  separation  of  placenta  

3 

3 

Postpartum 

Vaginal  delivery  

4 

2 

3 

9 

►  19 

13.8 

Following  cesarean  section  

2 

1 

3 

Ruptured  uterus  

1 

1 

2 

Ectopic  pregnancy  

1 

1 

Toxemia 

2 

1 

3 

Eclampsia  

1 

1 

2 

36 

Cardiac  disease 

Antepartum  

2, 

3 

3 

5 

3 

16 

17.4 

Postpartum  

3 

1 

1 

1 

1 

8 

Bronchial  asthma  

1 

1 

0.7 

1 

1 

0.7 

Embolus  

4 

6 

2 

1 

13 

13 

9.4 

Massive  necrosis  of  liver  (5  weeks  after 

transfusions)  

1 

1 

0.7 

Massive  necrosis  of  liver  ?  viral  hepatitis. . .  . 

**i 

1 

0.7 

Pyelonephritis  

2 

1 

1 

2.9 

Acute  glomerulonephritis  

xl 

1 

0.7 

Subacute  glomerulonephritis  

1 

1 

0.7 

1 

1 

0.7 

Necrosis  of  renal  cortices  

1 

1 

0.7 

Cerebrovascular  accident  

2 

1 

3 

1 

7 

5-1 

1 

1 

1 

L .  L 

Transfusion  reaction  

2 

■J 

1  A 

1 .4 

X. .  I   1 

1 

1 

0.8 

1 

1 

0.8 

r  •  i  ■  • 

1 

1 

1 

3 

L .  L 

Carcinoma  of  breast  

3 

3 

2.2 

Carcinoma  of  liver  

1 

1 

0.8 

Carcinoma  of  thvroid  

1 

1 

0.8 

Melanocarcinoma  skin  of  right  buttock  

1 

Sarcoma  (neurogenic  2,  reticulum  cell,  2). . . . 

1 

3 

4 

2.9 

Postoperative  to  granulosa  cell  tumors  of 

I 

0.7 

Scleroderma  

i 

0.7 

Blood  dyscrasia-erythroblastic  splenomegaly 

1 

0.7 

Sickle  Cell  HcC  disease  (crisis)  

i 

0.7 

Suicide  (undelivered)  

1 

0.7 

Colitis,  subacute  

1 

0.7 

Coma  postpartum,  cause  not  determined.  .  .  . 

1 

0.7 

Not  determined  (insufficient  data)  

1 

0.7 

TOTAL  

50 

25 

20 

13 

13 

li 

4 

2 

ns 

138 

100.0 

*  There  were  no  maternal  deaths  in  1954  or  1960. 

1  Three  of  these  deaths  occurred  after  transfer  to  other  services  in  the  main  hospital, 
j  One  of  these  deaths  occurred  after  transfer  to  another  service  in  the  hospital. 

§  Two  deaths  occurred  in  patients  admitted  to  other  services  in  the  hospital  via  Emergency  Room. 
**  Died  after  transfer  to  another  service  in  the  hospital. 

x  Died  after  transfer  to  another  service  in  the  hospital,  and  75  days  after  delivery. 
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STATISTICS 


GYNECOLOGICAL  DEPARTMENT 
January  1,  1964 — December  31,  1964 


TOTAL  DISCHARGES   2,780 

Race 

Puerto  Rican   48 

Non  White   344 

Other   2,388 


TOTAL   2,780 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin's  gland  abscess  or  cyst   77 

Benign  tumor   23 

Carcinoma   10 

Condylomata   1 

Congenital  abnormalities   2 

Diseases  of  hymen   10 

Leukoplakia   13 

Vulvitis   11 

Others  of  Vulva   24 

Vagina  and  Perineum 

Benign  tumor   22 

Carcinoma   4 

Congenital  abnormalities     8 

Cul-de-sac  hernia   22 

Cystocele   464 

Rectocele   368 

Gartner's  duct  tumor   3 

Inclusion  cyst   14 

Old  perineal  laceration   1 

Rectovaginal  fistula   11 

Relaxed  outlet   304 

Vesicovaginal  fistula   8 

Ureterovaginal  fistula   3 

Other  fistulae   2 

Varix  of  vagina  communicating  with  hypogastric  veins 

(one  patient)   3 

Stricture   11 

Vaginitis   45 

Others  of  vagina  and  perineum   125 

Cervix 

Carcinoma,  adeno   2 

Carcinoma,  squamous  (invasive)   107 

Carcinoma,  in  situ  (Stage  0)   32 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Cervix — Continued 

Basal  cell  hyperactivity   61 

Cervicitis   1,212 

Endocervicitis   46 

Congenital  abnormalities   7 

Descensus   104 

Endometriosis   8 

Erosion   167 

Hyperkeratosis   30 

Hypertrophy   52 

Incompetent  cervical  os   5 

Laceration   79 

Leukoplakia   1 

Myoma   10 

Polyp   194 

True  ulcer   10 

Other  benign  tumors   45 

Squamous  metaplasia   127 

Stenosis   53 

Cystic   977 

Others  of  cervix   72 

Uterus 

Atrophic  endometrium   207 

Adenomyoma   10 

Adenomyosis   107 

Carcinoma   85 

Mixed  mesodermal  tumor   1 

Endometritis   3 

Endometriosis   20 

Congenital  abnormalities   21 

Foreign  body   8 

Hematometra   3 

Hypertrophy   38 

Hyperplasia  of  endometrium   171 

Menorrhagia   803 

Metrorrhagia   728 

Myoma   928 

Polyp   197 

Pyometra   7 

Procidentia   96 

Retroversion   256 

Other  malposition   97 

Other  benign  tumors   6 

Tuberculosis  of  endometrium   1 

Sarcoma   10 

Others  of  uterus   175 

Tube 

Benign  tumor   9 

Congenital  abnormalities   7 

Endometriosis   5 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Tube — Continued 

Hematosalpinx   6 

Hydrosalpinx   21 

Pyosalpinx   4 

Perisalpingitis   11 

Salpingitis   157 

Tubo-ovarian  abscess   8 

Others  of  tube   54 

Ovary 

Carcinoma   49 

Krukenberg  tumor   1 

Mesonephroma   3 

Teratoma,  malignant   3 

Theca  granulosa  cell  tumor,  malignant   J 

Congenital  abnormalities   7 

Corpus  hemorrhagicum   24 

Corpus  luteum  cyst   66 

Dermoid  cyst   38 

Endometrial  cyst   50 

Endometriosis   28 

Fibroma,  fibroadenoma   15 

Follicular  cyst   51 

Brenner  tumor,  benign   1 

Granulosa  cell  tumor,  benign   2 

Perioophoritis   22 

Parovarian  cyst   9 

Peripheral  sclerosis   40 

Prolapse  •.   10 

Pseudomucinous  cyst,  cystadenoma   19 

Serous  cystadenoma   44 

Struma  ovarii   1 

Other  cysts  and  tumors   49 

Others  of  ovary   69 

Other  Conditions 

Carcinoma  involving  pelvis,  site  of  origin  unknown  (3  adm. 

for  1  patient)   4 

Intraligamentary  myoma   5 

Endometriosis — other  genital   27 

Endometriosis — extragenital   10 

Peritoneal  inclusion  cyst   2 

Pelvic  abscess,  cellulitis   13 

Pelvic  peritonitis   5 

History  of  pelvic  tuberculosis   5 

Pseudohermaphroditism   1 

Stein-Leventhal  syndrome   19 

Syphilis  or  history  of  syphilis   20 

Gonorrhea   4 

Urethrocele   39 

Other  (miscellaneous),  gynecological  and  associated  pelvic 

conditions   671 
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CANCER  ADMISSIONS 


1964 

First  Total 

New  Admissions  Admissions 

Cases  of  1964  in  1964 

Cervix  Uteri 

Invasive,  Stages  I- IV                     45  65  109 

Intraepithelial,  Stage  0                 15  23  32 

Corpus  Uteri 

Carcinoma                                 33  48  85 

Sarcoma                                      3  6  9 

Mixed  mesodermal  tumor               0  1  2 

Ovary 

Carcinoma                                   27  34  49 

Krukenberg  tumor                          1  1  1 

Mesonephroma                              1  1  3 

Teratoma,  malignant                     1  1  3 

Theca  granulosa  cell  tumor, 

malignant                                  1  1  1 

Vulva                                            6  7  10 

Vagina 

Invasive                                       1  1  2 

Intraepithelial                               1  1  2 

Bladder                                          1  3  4 

Urethra                                         0  1  1 

Pelvis,  Site  of  Origin  Unknown 

Carcinoma                                   2  2  4 

Total                                138  196  317 

OPERATIONS 

Major   928 

Minor   1,561 

Total   2,489 
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TOTAL  OPERATIONS  AND  PROCEDURES 
PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  1964* 


Vaginal  and  Perineal 

Dilatation  of  cervix   16 

Dilatation  and  curettage  1,765 

Cone  biopsy  of  ceivix   45 

Other  biopsy  of  cervix   949 

Other  biopsy   47 

Insertion  of  pessary   26 

Insertion  of  radium   61 

Cauterization  of  cervix   46 

Bartholin's  excision   32 

Bartholin's  incision  and  drain- 
age  36 

Removal  condylomata   2 

Removal  inclusion  cyst   6 

Removal  Gartner's  cyst   2 

Hymenotomy,  hymenectomy.  23 

Cervical  repair   6 

Polypectomy   113 

Amputation  cervix   15 

Vulvectomy   7 

Perineorrhaphy   5 

Anterior  colporrhaphy   218 

Posterior  colporrhaphy   206 

Other  vaginoplasty   12 

Vaginectomy   1 

Vaginal  myomectomy   13 

Repair  cul-de-sac  hernia   21 

Vaginal  hysterectomy   164 

Shirodkar  procedure   5 

Cornual  agglutination  by  cryo- 
surgery for  sterilization. ...  2 
Tubal  sterilization,  trans- 
vaginal (2  by  cryosurgery).  16 

Colpotomy   27 

Excision  of  cervical  stump.  .  .  15 

Other  vaginal  operations   160 

Abdominal  Gynecological 
Operations 

Total  hysterectomy   320 

Subtotal  hysterectomy   7 

Myomectomy   69 

Unification  procedure  of 

uterus   1 

Suspension  associated  with 

other  surgery   24 

Radical  pelvic  eviscerectomy .  1 
Radical  hysterectomy  and 

lymphadenectomy   22 

Radical  excision  of  cervical 

stump   1 

Salpingectomy,  unilateral.  ...  82 


Salpingectomy,  bilateral   157 

Oophorectomy,  unilateral. ...  93 

Oophorectomy,  bilateral   147 

Resection  of  ovary   128 

Suspension  of  ovary   4 

Removal  of  parovarian  cyst.  .  6 
Tubal  sterilization, 

(abdominal)   2 

Salpingostomy   23 

Other  abdominal  operations. .  37 

Urinary  Tract  Operations 

Cystectomy   3 

Plication  urethra   13 

Suprapubic  suspension  urethra  10 
Repair  of  ureterovaginal 

fistula   1 

Repair  of  vesicovaginal  fistula  1 
Transplantation,  anastomosis 

ureters   4 

Biopsy   9 

Excision  or  cauterization 

urethral  caruncle   6 

Other  operations   16 

Rectal  Operations 

Repair  rectovaginal  fistula.  .  .  3 

Hemorrhoidectomy   7 

Polypectomy   5 

Other  operations   9 

Other  Abdominal  Operations 
Exploratory  laparotomy,  no 

removal   2 

Exploratory  laparotomy, 

biopsy   165 

Release  of  adhesions   105 

Appendectomy   216 

Repair  hernia   6 

Secondary  closure   5 

Colostomy   10 

Other  Operations 

Excision  breast  tumors, 

benign   25 

Paracentesis   11 

Presacral  neurectomy   1 

Other  operations   93 

Non-Operative  Procedures 

Examination  under  anesthesia  2,351 

Proctoscopy   78 

Cystoscopy   80 

Therapy,  Non-Operative 

Transfusions   191 

X-ray   71 


*This  table  refers  to  operations  and  procedures  performed  during  the  patient's  hospital 
admission. 
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POST-OPERATIVE  COMPLICATIONS 


Among  2,489  operative  1,946  or  78.2  per  cent  had  no  post-operative 
complications.  The  following  occurred  among  543  patients  who  had 
post-operative  complications: 

Per  Cent  of  Total 
Number    Operative  Cases 


Febrile — etiology  unknown   33  1.3 

Febrile — pneumonia   11  0.4 

Febrile — urinary  tract  infection   67  2.7 

Febrile — infection  operative  site   18  0.7 

Febrile — other  cause   19  0  .8 

Shock — operative   2  0.1 

Urinary  tract  infection — afebrile   64  2.6 

Thrombophlebitis — afebrile   5  0.2 

Pneumonia — afebrile   3  0.1 


Some  of  the  following  complications  occurring  with  a  febrile 
course  were  included  in  the  categories  above  also,  and  in  some  instances 
more  than  one  complication  occurred  in  the  same  individual: 

Per  Cent  of  Total 
Number    Operative  Cases 


Coronary  occlusion   2  0.1 

Other  cardiac   12  0.5 

Pulmonary  embolus   4  0  .2 

Paralytic  ileus   8  0.3 

Intestinal  obstruction   7  0.3 

Atelectasis   17  0.7 

Wound  infection  (in  addition  to  18  febrile  wound 

infection  or  pelvic  cellulitis  above)   5  0.2 

Wound  disruption  (8  abdominal  of  which  2  were 

superficial)   8  0.3 

Septicemia  (questionable)   2  0.1 

Peritonitis   1  0.04 

Pelvic  abscess,  cellulitis   8  0.3 

Subdiaphragmatic  abscess   1  0.04 

Ureterovaginal  fistula,  1  recurrent   2  0.1 

Enterocutaneous  fistula   1  0.04 

Anemia   337  13-5 

Hemorrhage   11  0.4 

Hematoma   17  0.7 

Psychosis  or  acute  anxiety   3  0.1 

Toxic  metabolic  encephalopathy   1  0.04 

Other  respiratory   9  0.4 

Other  urinary   26  1.0 

Other  circulatory   9  0.4 

Miscellaneous   45  1.8 

TOTAL   758 
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MORTALITY  ON  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD— September  1,  1932-December  31,  1964 

During  this  period  there  were  349  deaths  in  58,524  discharged  patients,  giving  a  gross  mortality 
of  0.6%  or  6  per  thousand  patients  discharged. 

Postoperative  Mortality* 
1964  1932-1964 


Operations 

Deaths 

Operations 

Deaths 

Major  

  928 

5 

21,423 

129 

Minor  

  1,561 

0 

30,796 

61 

TOTAL  

  2,489 

5 

52,219 

190 

The  incidence  of  postoperative  mortality  =0.2%  (2.0  per  thousand)  for  1964  and  for  the  whole 
period,  0.4%  (3.6  per  thousand). 

The  causes  of  death  in  these  349  patients  are  shown  in  the  following  table: 


Cause  of  Death 

i?32- 

19)8- 

1943- 

1948- 

1953- 

1958- 

19V 

1942 

1947 

1952 

1957 

1962 

1963 

1964 

Total 

Acute  leukemia  

1 

1 

Air  embolism  

1 

1 

Asphyxia  

1 

1 

Carcinoma  of  bladder  

1 

2 

Carcinoma,  bronchogenic  

1 

1 

Carcinoma,  breast  

1 

1 

1 

3 

Carcinoma  of  cervix  

3 

2 

10 

23 

10f 

20** 

5t 

74 

Carcinoma  of  colon  

2 

2 

Carcinoma  of  kidney  

1 

1 

Carcinoma  of  lung  

1 

1 

Carcinoma  of  ovary  

7 

14 

12 

21 

21t 

16 

5 

100 

Carcinoma  of  pancreas  

1 

2 

3 

Carcinoma  of  rectum  

1 

1 

2 

Carcinoma  of  sigmoid  

1 

1 

2 

Carcinoma  of  tube  

1 

2 

3 

Carcinoma  of  urethra  

1 

1 

1 

3 

Carcinoma  of  uterus  

1 

5 

4 

11 

6 

8 

6§ 

45 

Carcinoma  of  vagina  

1 

1 

2 

4 

Carcinoma  of  vulva  

1 

1 

1 

2 

7 

Cardiac  failure  

1 

1 

2 

2 

1 

7 

Cirrhosis  of  liver  

1 

1 

•"Postoperative  Mortality"  as  used  in  this  table  includes  alldeaths  following  anyoperative  procedure, 
major  or  minor,  provided  the  procedure  was  performed  during  the  terminal  hospital  stay  of  the  patient, 
irrespective  of  the  duration  between  operation  and  death. 

§  One  of  these  patients  died  after  transfer  to  the  Medical  Department. 

t  One  of  these  patients  died  after  transfer  to  the  Surgical  Department. 
**  Two  of  these  patients  died  after  transfer  to  the  Urology  Department. 
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MORTALITY  ON  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD — September  1,  1932-December  31,  1964— Continued 


Cause  of  Death 

1931- 

1938- 

1943- 

1948- 

1953- 

1958- 

1937 

1941 

1947 

1951 

1957 

1961 

1963 

1964 

Total 

Coronary  thrombosis  

1 

1 

1 

1 

4 

1 

1 

2 

Hemorrhage,  cerebral  

1 

1 

Hemorrhage,  cervical  myoma  

1 

1 

1 

1 

Krukenberg  tumor  

1 

1 

1 

3 

Leiomyosarcoma,  pelvis  site  of  origin 

unknown  

1 

1 

1 

1 

Malignant  melanoma,  melanosarcoma. . . . 

1 

2 

Narcosis  (gas,  oxygen,  ether)  

3 

Nephritis  

1 

1 

Pelvic  inflammatory  disease  

1 

1 

Pelvic  malignancy,  site  of  origin  unknown 

2 

1 

9 

Malignancy,  site  of  origin  unknown  

1§ 

2 

3 

1 

1 

6 

Pneumonia  

2 

1 

3 

Pseudohemophilia  

1 

1 

Pulmonary  embolus  

2 

8 

1 

2 

16 

1 

1 

2 

Sarcoma  of  ovary  

1 

1 

Sarcoma  of  pancreas  

1 

1 

1 

3 

1 

Ix 

13 

Leiomyosarcoma  of  broad  ligament  

1 

1 

Theca  granulosa  cell  tumor  

1 

i 
i 

Thromboembolism  

1 

1 

Tuberculosis,  miliary  

1 

1 

Tuberculous  peritonitis  

1 

1 

1 

1 

2 

Uremia  

1 

1 

Vascular  accidenr  (?)  

2 

2 

TOTAL  

30 

47 

48 

I 

69 

61 

62 

18 

14 

349 

§  This  patient  died  after  transfer  to  the  Neurosurgical  Department, 
x  One  of  these  patients  died  after  transfer  to  the  Surgical  Department. 
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